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An Address 


THE SURGICAL TREATMENT OF ACUTE 
INTESTINAL OBSTRUCTION, 


By ARTHUR E. BARKER, F.R.C.S. Ena., 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


In considering this subject it will be well in the interests 
of brevity to define at once as comprehensively as possible 
the factors in obstruction which we have to treat surgically. 
These may be conveniently arranged under three heads, 
Some are purely (1) mechanical or anatomical factors ; 
some are (2) physical factors ; and some, again, are (3) vital 
factors. It would be impossible in the short time allotted 
to us to deal with all these in all their bearings and only 
the most important of each can be noticed. 

1. Under the head of ‘+ anatomical factors” will come the 
consideration of the part of the intestinal tract which 
is the seat of the stoppage. This has an important 
bearing upon the treatment in so far as it claims the 
greatest promptitude of action and the most delicate 
handling of the parts involved. It is well known that 
the higher up the obstruction the earlier and the more 
acute, speaking generally, are the symptoms. On the 
other hand, the lower down the stoppage the greater the 
amount of retained matter and the more septic is it, while 
marked symptoms set in as a rule later. It is also almost 
certain that operations involving structures high up in the 
abdomen make a heavier demand upon the patient’s powers 
than those done on parts low down. The character of the 
obstruction may best be placed perhaps under the heading 
**mechanical,” whether it be a band, a volvulus or an 
intussusception, or an inclusion of bowel in one or other 
of the several pouches of the peritoneum. All these 
variations in the form of mechanical cause of obstruction 
have an important bearing on the treatment and must be 
constantly borne in mind, though we cannot dwell upon 
them here. It is enough to say that they are relatively 
the least important of all the factors. They have to be 
removed and this is a matter of mechanics and com- 
paratively easy. 

2. Of far more importance are the factors which may be 
grouped under the head of ‘ physical changes” in the bowel. 
These include the anemia at the point actually constringed, 
the venous engorgement of the parts distal to the con- 
striction which is common, the consequent cedema, 
thrombosis, and frequently sphacelus or ulceration of that 
portion which are inevitable if there is delay in the treat- 
ment. 

3. But under the heading ‘‘ vital changes” come the most 
important factors of all in stoppage of the bowels. It may 
be a simple matter to find out and to divide a band, to 
untwist a volvulus, or to unravel an intussusception or 
other mechanical obstruction and thus to relieve the venous 
engorgement and its attendant physical evils. But in 
many, if not in most, of the cases of obstruction as 
they reach the surgeon the trouble does not end here. We 
have still to contend against both local and general *‘ vital 
changes” in the body and these, I venture to think, are 
nowadays our greatest difficulty, since the dangers of mere 
opening the peritoneum have receded into the background. 
Above an obstruction, say low down, we have much re- 
tained feces. In these we have swarms of bacteria existing 
under the most favourable conditions for multiplication. 
The retained matters are being constantly driven against 
the blocked spot by peristalsis and as a consequence the 
bowel becomes more and more congested and hypersecretion 
takes place. The micro-organisms fabricate in time large 
quantities of toxins for which there is no escape. Con- 
sequently, they are absorbed into the system by the usual 
channels, producing profound general depression of vitality 
with fever and often lung and kidney complications, and 
besides this soaking the congested bowel wall for a long 
stretch above the constriction, further devitalising it, causing 
paresis or paralysis of its muscular tissue, and preparing the 


the peritoneum which we now know takes place even with- 
out any breach of continuity if the vitality of the bowel has 
fallen below a certain level. As a consequence we have in 
advanced cases to deal with infection of the peritoneum even 
without perforation and, moreover, after an obstruction has 
been relieved’ such peritonitis may start from an unopened 
bowel soddened with toxins and loaded with putrid material 
which in its paralysed condition it is unable to get rid of by 
propulsion. 

All these factors are met with in varying degrees in almost 
every case of intestinal obstruction with which surgeons 
come in contact from that caused by a band to that due to a 
volvulus. And if the surgeon is to treat the case rationally 
they must all be borne in mind and be met by special 
measures in each case. It will only be possible here to 
sketch in the merest outline the surgical methods to be 
employed in dealing with such conditions on the reasoning 
already given in brief, 

Obviously in cases where an early diagnosis has been made 
and few or none of the physical or vifal changes alluded to 
are present our only care is to restore as soon as possible the 
anatomical integrity of the intestinal tube. We have nothing 
to fear from the physical or vital changes in the gut, peri- 
toneum, or system generally. This is quite clear from our 
experiences with recently strangulated hernia. We divide 
the constriction, replace the bowel, and expect and obtain, 
as a rule, rapid recovery. The same is the case where a band 
is divided early in a case of internal strangulation or where 
an intussusception is unravelled or a volvulus untwisted. 
It is purely and only a question of mechanical relief, 
Clearly, then, it is unnecessary to labour the claim for an 
early diagnosis and prompt surgical action. More depends 
upon these than upon any particular method or details, how- 
ever good they may be. 

Unfortunately, however, delay both in diagnosis and 
surgical interference still too frequently takes place in cases 
of intestinal obstruction and when at last an operation is 
undertaken we are face to face with physical and vital con- 
ditions, local and general, which continue to be dangerous or 
even disastrous after the mechanical obstruction has been 
relieved. What can be expected of surgical interference 
where a bowel for a long distance above the obstructed point 
is in a state of paresis or complete paralysis and is loaded 
with pints of putrid, fermenting fluid and the walls of which 
have almost or entirely lost their vitality? Such a bowel after 
release of the obstruction may subsequently necrose and 
perforate, or, even without any breach of continuity, its loss 
of vitality may permit the passage through it of virulent 
organisms present in millions which do not pass through 
healthy walls. How little can surgery do when as a conse- 
quence of these changes the system is saturated with toxins 
depressing the functions of every organ and tissue in the 
body and probably already initiating well-known pulmonary 
and renal diseases. Surgical interference involving a long 
operation undertaken under these conditions is necessarily 
and inevitably imperfect in the highest degree and, as we 
know, is often futile. As if to emphasise this point, 
while writing the foregoing sentence a few evenings ago 
I was telephoned for to see a case of intestinal obstruction at 
hospital which had just arrived. 1 put down my pen and 
went at once, but only to see the patient expire just as I 
reached the bedside after getting rid of a large quantity of 
stercoraceous vomit. I have since heard that the post- 
mortem examination showed a band obstructing the ileum 
low down and that the latter for a long distance above was 
in a most unsound condition and could not have been left in 
the abdomen with any prospect of recovery, 

But in turning now to the details of the operative treat- 
ment, let us suppose that a case though bad has not yet 
reached quite such a hopeless stage as that just mentioned 
and let us try to formulate rules of procedure. This can be 
modified according to the stage of obstruction at which the 
patient has arrived. 

The first thing is to ascertain whether the stomach has 
been emptied. It may be stated by the friends that vomiting 
has just taken place, but this should not deter us from using 
the stomach-tube and we shall be surprised in many cases 
by the quantity of foul matter which can be removed even 
where vomiting has been free just before. To leave this 
matter in the stomach is to ccurt disaster either during the 
operation, if a general anwsthetic is employed, or later. The 
lungs and the kidneys have to be considered as well as the 
intestine itself, which, already paralysed, is after operation 
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downward. This washing out should be repeated over and 
over again before the patient is anwsthetised. 

The mouth and throat should then be washed out with 
some antiseptic fluid, such as chlorate of potash or sanitas, 
and a warm drink of brandy-and-water should be given if 
the stomach is empty. If the patient is very feeble it 
is also sometimes of the greatest use to instil sub- 
cutaneously half a litre of a 5 per cent. solution of 
glucose or of normal saline. This has not only the 
effect of supplying the tissues with the water which has 
been lost by vomiting, and by the lungs, skin, and kidneys, 
but also gives the latter organs a better chance of eliminat- 
ing toxins in diluted form and consequently with less 
damage to themselves. The glucose, oo, is a food and 
in 5 per cent. solution is isotonic with the blood and easily 
borne by the tissues into which it is injected. If glucose 
and normal saline are used together the first should be 
2s per cent. and the salt 0°45 per cent., which I have found 
to be isotonic. Alone they are respectively 5 per cent. 
and 0°9 per cent. A rectal injection of warm normal 
saline solution and half an ounce of brandy is also 
desirable. 

The further preparation for operation includes all the 
precautions of asepsis. The society has so recently had the 
advantage of hearing Mr. C. B. Lockwood upon this subject 
that nothing further need be said upon it now except 
that I should like to express the conviction, based upon an 
experience of asepsis pure and simple for many years, that 
the less chemical germicides are used once the skin has 
been cleansed the better for the result of the operation. 
They should never be used within the abdomen. 

The patient should, of course, be kept as warm as 
possible by being wrapped in wool and surrounded with hot 
bottles, the room being heated to at least 70° F. 

The choice of an anwsthetic is a matter for each surgeon 
to decide for himself. But for my own part I feel more and 
more every day that these operations should be done under 
local analgesia, wholly or in part. This feeling is not due 
to any special fear of ether or chloroform in ordinary cases, 
But in those under discussion, where the respiration is often 
embarrassed by a distended abdomen and where the vital 
powers are lowered by want of food, vomiting, and in many 
instances by advanced toxemia, I have a very strong con- 
viction that the chances of recovery are very much diminished 
by general anwsthesia. It is an easy thing now to render 
the skin, muscles, and neighbouring peritoneum absolutely 
insensitive to pain, and as the intestines themselves are 
insensitive they can be cut, stitched, and handled without 
any suffering. The root of the mesentery and its lateral 
reflection are the crux and if it is necessary a little 
chloroform can be given for the necessary intra-abdominal 
manipulation which may only last a few minutes. But it is 
a very different thing to give a general anwsthetic for, say, 
tive minutes and to keep a patient even lightly under for 
from 50 to 100 minutes. In one case there are usually no 
depression and no after-sickness; in the other there are 
usually both. For children and for certain nervous young 
people local analgesia is unsuitable, but this class of 
patients, as a rule, bear chloroform well. It is for the 
mature, and particularly the aged, that I would plead fora 
more extended use of local analgesia. In its most recent 
development it is an enormous improvement on the form it 
took up toa year ago. But the details must be mastered 
by much practice in a variety of cases before it can be 
employed with confidence. 

When the abdomen is opened it is a most valuable rule to 
search first of all for a loop of empty bowel in the right iliac 
fossa as a guide to the obstruction which in the majority of 
cases is low down, This is a far easier method of finding 
the point of stoppage than to search along the distended gut 
which is proverbially difficult to manipulate and to control. 

The actual release of the obstructed bowel is a purely 
mechanical matter and will be carried out by different 
surgeons in various ways but it is certainly easier to work 
from the empty bowel towards the distended portion than 
vice versd. Ifa band is found it is a simple thing to divide 
it. If an intussusception is present we only follow the path 
of wisdom if we adopt Mr. Jonathan Hatchinson’s advice of 
long ago and always attack it from the distal end and avoid 
all pulling from the proximal. Only one other point I would 
venture to plead for in this connexion—namely, that all this 
should be done as far as possible within the abdomen, I 
am no friend of eventration and believe it to be in most 
cases not only hurtful but unnecessary, One is tempted, of 


course, to do it in cases of great distension. But even here 
it is better to draw forward a small portion of the most 
distended gut and to slit it open over a basin and to empty it 
than to expose large tracts externally. It must not be for- 
gotten that the mere evacuation of gas and liquid feces 
revives the patient and where great asthenia is present, of 
course, in some cases the operation should go no further 
until the abdomen is emptied, but such cases are in my 
experience few nowadays. 

ut short of these almost hopeless cases others give us 
nearly as much anxiety where several feet of bowel above 
the obstruction are distended, paralysed, sodden, and dis- 
coloured. From experience we know that this bowel is 
most probably ulcerated internally not only at and just 
above the constriction but often for a foot or two upwards. 
What are we to do in such a case? To return the bowel 
after simply relieving the obstruction is to allow pints of 
fermenting fwces either to remain stagnant or to escape into 
the empty, and as it were hungry, bowel below with all the 
risks of more abundant absorption of the poison than before. 
If this is not done one of two alternatives remains. Either 
we must temporarily drain the distended gut or boldly 
resect several feet of it with their contents and unite 
the upper and lower portions. Of the two I prefer 
the latter course. By this means we remove at one 
sweep all the septic bowel and its contents and with 
these the greatest dangers to the patient. These are the 
dangers of peritoneal infection with or without sloughing or 
perforation of the bowel and of toxemia from absorption of 
its liberated contents as they pass into the intestine below. 
For the last five years I have generally acted on this 
principle with results far superior to any I was able to 
obtain previously. But I have so recently written upen this 
subject in detail with an analysis of all the cases which led 
to this rather bold conclusion that it is natural to hesitate to 
take up your time by going over the ground again." 

One point is perfectly clear from the experience of these 
recent cases—namely, that there is no more shock from 
removing several feet of bowel than there is from taking 
away a few inches. Again, we need to be reminded that the 
anastomosis of the remaining parts is equally easy or difficult 
independently of the length of the part resected. 

Permit me to allude to two cases of acute intestinal 
obstruction in which this course was adopted with perfect 
success. The gut removed in each case is on the table. 
The first was that of a feeble old woman, aged 78 years, 
with an intermitting pulse when admitted. The cause of 
the obstruction was a band and the gut for quite two feet 
was black and almost gangrenous and was surrounded by 
more than a pint of dirty stinking fluid which gushed out 
when the abdomen was opened. Here I excised five anda half 
feet and joined end to end, There was ne shock and recovery 
was perfect under one dressing. The patient returned to 
show herself quite well a year later and is, I believe, still 
well four years after operation. (N.B.—The bowel was 
extensively ulcerated above the obstruction.) The next case 
was that of a woman, aged 52 years, with a gangrenous 
femoral hernia. I had to go more than six feet above the 
obstruction to find fairly healthy bowel. Lateral anastomosis 
was done and six and a half feet of ileum were cut away 
between the point of junction and the obstruction. Here, too, 
there was ne shock and the recovery was complete. But it is 
interesting to note that there was much very foul diarrhcea for 
some days. On the third day after operation the patient had 
three copious putrid stools, on the fourth day she had five, 
and on the fifth day six, and then there was no action of the 
bowels until the ninth day, but still a loose motion, though 
not so foul. Here the evacuations must have come from 
above the point of junction, for the bowels were well opened 
on the fourth day of strangulation after stercoraceous 
vomiting had set in. Neither of these cases could have 
recovered if it had been possible to replace the bowel loaded 
with putrid feces. They would have died either from perfora- 
tion or toxemia, or from the exhaustion of diarrhcea in 
getting rid of the festering material stored up above. Let it 
be remembered that if the bowel be distended to only two 
inches in diameter every foot of it will contain more than 
one pint of putrid material. 

On the question of shock from these operations I should 
like to be permitted to mention briefly one other case 
of recent occurrence. This was the case of a patient 
under the care of Dr. F. Roberts and was one of the 


3 Tue Layxcer, May 30th (p. 1495) and June 6th (p. 1546), 1903. 


on 


lei 

of 

ha 

br 

10 

on 

en 

al 

if 

sh 

ul 

p 

A 

w 

th 

ai 

Pp 

sl 

ay 

h 

re 

t 

h 

2 

li 

a 

c 

t 

1 

u 

a 

7 

t 

t 

t 

t 


Tue Laxcer.] MR. BISHOP: REMARKS ON PYOSALPINX, WITH NOTES OF 23 CASES, [Sepr. 17. 1904. 811 


worst cases of typhoid fever he or my other col- 
leagues had ever seen. The woman, who was 33 years 
of age, was in the third week of the disease. She 
had suffered from severe hemorrhages, had had severe 
bronchitis, and on the day of operation had a temperature of 
105°6 F. with rigors. Symptoms of perforation having come 
on I was asked to operate. Dr. F. J. Poynton, who was kind 
enough to see the patient with me in the unavoidable 
absence of Dr. Roberts, gave it as his opinion that she 
would die if a general anwsthetic was employed but that 
if an operation could be done under local anwsthesia without 
shock it ought to be done at once. I opened the abdomen 
under B eucaine analgesia and found extensive gangrenous 
patches over a length of intestine and peritoneal effusion. 
As all were covered with lymph and threatening to give 
way I resected the whole loop, including 27 inches, and 
oined end to end (specimen shown). Again, according to 
the physicians in charge, there was no shock and the next 
day the patient was decidedly better with improvement of 
pulse and temperature. Fresh haemorrhage set in later and 
she died as the result. There was ulceration in the remaining 
gut and throughout the whole colon down to the rectum, and 
apparently several of these ulcers had furnished the fatal 
hemorrhage. The line of suture was perfect in every 
respect. The pulse had improved until the bleeding set in. 
I only mention these cases from among a number to illus- 
trate the fact that there is not necessarily any shock from 
enterectomy. 

The conclusions I should venture to draw from the fore- 
yoing reasoning are these: 1, That too much stress has been 
hitherto laid upon the mere removal of the mechanical 
stoppage and not enough upon the evacuation of the putrid 
material which is killing the patient. This is only to repeat 
the dictum of an old member of the society, Mr. Greig Smith. 
2. That the older method of emptying the bowel by estab- 
lishing an artificial anus is unsatisfactory as the bowel is in 
a state of paresis or complete paralysis and only expels its 
contents very slowly and until it is cleaned out the cause of 
the paralysis remains in great part, and you will remember 
Mr. Greig Smith's description of sitting up all night watching 
the gradual emptying of the bowel. Our experience teaches 
us this, and that this method of treatment is unsatisfactory 
any careful analysis of a long series of cases reveals, as | 
have endeavoured to show in the paper just referred to. 3. 
That the best course in many of these cases, probably in all 
that are still within the reach of any operative procedure, is 
to resect the tract of paralysed and distended bowel at once. 
This would not, of course, apply to recent cases where the 
bowel is not seriously damaged by the retained faces and is 
manifestly sound at and above the seat of obstruction. But 
excluding these there remains unfortunately a large group 
of cases where we are face to face with a disastrous state 
of things which requires very bold action on our part. 

On the question of drainage of the abdomen or not in 
these cases each surgeon will act upon his own judgment in 
particular cases. For my own part, 1 am in most cases in 
favour of closing the abdomen at once unless there be 
weneral peritonitis, having a great belief in the power of 
the peritoneum to take care of itself. The reasons for this 
would lead us too far. But I must admit that I have lost a 
case almost certainly from closing without drainage after 
resection of the diseased part. 

The after-treatment of these cases is of extreme import- 
ance. They should in all instances sit up in bed from the first 
as much as possible and only lie down, preferably on one 
side or the other, for sleep, so as to overcome the tendency to 
hypostatic pneumonia.* They should begin at once to take 
a mixture of ten grains of carbonate of bismuth three times 
daily which, with Kocher, I believe to be the best intestinal 
antiseptic, Albumin water, with one drachim of brandy, should 
be given from the first by the mouth in small quantities and 
nutrient enemata and instillation under the skin of normal 
saline solution or 5 per cent. solution of glucose is recom- 
mended as a routine. Half a litre morning and evening may 
be given if necessary. Hitherto, perhaps, we have been too 
sparing of food by the mouth. In small quantities and light 
it may be given early, at all events in cases where the 
diseased bowel has been resected. 

In many, cases diarrhcea is a very troublesome complica- 
tion. It is the natural effort to discharge a quantity of 


2 The cases from which I excised 54 feet and 64 feet sat up at once 
and the old woman, 78 years of age, was in an armehair by the fireside 
on the sixth day. 


putrid retained fwces and is often mixed with blood and 
mucus, It is not well to check it too much as this material 
must be evacuated before the patient is safe. Here the 


bismuth plays a useful part in cleansing the gut, and so 
arresting the diarrhoea. 

In some cases, especially intussusceptions, the temperature 
rises to a high degree after liberation of the gut. The 
explanation usually given of this is the passage into the 
circulation of blood which has been stagnant in the included 
bowel long enough to be saturated with toxins. ‘This is 
probably correct. Cold sponging and warm drinks have 
proved the best treatment for this condition so far as I 
have seen in many cases, If the fever is due to pulmonary 
emboli or pylephlebitis we can only sustain the general 
strength by the use of the usual stimulants, 

It must be obvious that in a subject such as this many 
other points might be discussed but time fails and only an 
outline can be given as a basis for debate. 


SOME REMARKS ON PYOSALPINN BASED 
UPON NOTES OF 23 CASES. 
By E. STANMORE BISHOP, F.R.C.S. ENG., 


HONORARY SURGEON TO THRE ANCOATS HOSPITAL, MANCHESTER, 


A COLLECTION of cases of one kind is always interesting 
to those engaged in similar work, and still more so if it 
covers a number of years and so reflects to some extent the 


evolution of the operator's views and of the measures 
employed, Although the number of cases is not large, 
inasmuch as cases occurring in connexion with fibroid 


tumours and some other complications are not included, 
it will be seen that the list extends in date from 1894 to 
1903, a period of ten years. During the last decade a great 
amount of activity has been devoted to pelvic surgery and 
the changes have been many and radical. Thus in 1894 
abdominal drainage by Keith’s glass tubes was the rule after 
any operation upon structures in the pelvis, especially if any 
formation of pus was present. The powers of the peritoneum 
with regard to the disposal of effete material were but 
imperfectly known and still less trusted, and the differ- 
ing virulence of pus was not so clearly appreciated as 
it is now. Since these two facts have received the due 
recognition of their force the old idea that draifiage 
was in all cases imperatively necessary has ceased to be 
dominant and the dangers of the employment of drainage- 
tubes themselves have been mere clearly recognised. In 
Case 8 there can be but little doubt that the tube con- 
tributed to the production of a fweal fistula by its pressure 
upon the bowel. The same thing was threatened in Case 5. 
Glass tubes required frequent movement or they became im- 
pacted by the entrance of omentum or other structures into 
their openings below the surface. They were rotated and 
slightly lifted from time to time. During such movements 
it was very easy for a small knuckle of intestine to slip 
beneath their lower extremity and to become nipped between 
this and the concavity of the sacrum behind. Moreover, 
the opening into the peritoneal cavity intended as a means 
of exit for matters within was of necessity also a means 
of entrance for bacteria from without, and pus which had 
become sterile might easily become a nidus for the 
development of new and virulent organisms which thus 
were freshly implanted. The fact that the long retention 
of pus in a closed cavity, such as the Fallopian tube 
became, resulted in the death of the germs which had 
originally produced it, and that what was left was 
nothing more than a collection of fattily degenerated 
cells was for a long time but imperfectly understood 
and appreciated. When it was understood the apparent 
necessity for drainage of any undetected and unremoved 
particles of such a fluid disappeared. Then Clark, 
Muscatello, and others demonstrated the wonderful powers 
of absorption of the peritoneum which, when unhampered 
by the presence of drainage-tubes, quickly cleared away all 
dangerous material from its interior, and the necessity, if 
this were to be complete, of the re-formation of a perfectly 
closed cavity, in order that the necessary intra-peritoneal 
currents might once more come into play. 

The presence of this glass tube was harmful in two other 
ways. The more important port the fact that a weak point 
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was thereby produced in the abdominal wall, from which a 
post-operative ventral hernia was almost surely developed 
fhe presence of a glass tube projecting from the abdominal 
wall also necessitated the maintenance of the patient in a] 
definite posit Material which had to be removed Was 
supposed t tin towards the lowest point, the bottom of 
Douywlas's i from whence it was drawn up by an 
exhaust <vringe, aml in omer that this might be 
the case it Was necessary to keep the patient in such 
4 position that the bottom of Douglas's pouch should 
always « the lowest point All abdominal surgeons 
know what a difficultv there is in restraining the rest- 
less tendencies of a patient during the tirst few days after 
an alxfominal section rhe necessity for perfect stillness 
in «one position amounts in some Patients to positive 


torture, to say nothing of the probability of the formation 
of bed-sores over the bony points thus subjected to pro- 


longed pressure If for this alone the abandonment of the 
t Was a vreat relief to both surgeon and patient, 
And en Clark proved that in many cases the post-mortem 
examination showed that the tube itself had rapidly become 
inclosed in a surrounding sheath of lvinph shutting off all 
the rest of the peritoneal cavity, whilst collections of pus 
existe! around it, within a few centimetres of its circum- 
ference, thus demonstrating its inutility for the very purpose 
for which it was used, its retention at once became im- 
possible Muscatello demonstrated that foreign material 
was removed from the peritoneal cavity, when that was 
intact, by peritoneal currents which carried it towards the 
lymphatics of the diaphragm ; that particles of carmine, for 
instance, injected into this cavity could first be recognised 


in these Ivmphatics and next in the mediastinal glands, 
Case 16 would appear to support the truth of these observa- 
tious. Some infective material evidently found its way into 
the abdominal cavity in this case, “The veneral cavity 
escaped in consequence of the measures adopted accurate 
closure, followed by free purgation—and general peritonitis 
was averted, buat a subphrenic abscess formed which 
required evacuation 

rhe difference in the intensity and duration of symptoms 
in various cases is noteworthy. Although in the majority 
some direct connexion between traumatism during labour 
or the poison of gonorrhcea could be detected, and a long 
period of invalidism traced between the date of infection 
and that of operation, during which symptoms were con- 
stantly more or less present, this was not the fact in all. 
In Case 16, already referred to, although two large pus sacs 
were found, no symptoms at all had been noticed and the 
patient declared herself to have been in perfect health until 
14 days before admission to the hospital. (See also 
Case 23.) 

One point in diagnosis is worth reference. Some years 
ago Cleghorn of New Zealand drew attention to the presence 
of a pulsating vessel in the fornix on the same side as an 
ectopic pregnancy and suggested that this would be found 
to be a differentiating symptom, marking such cases off from 
others in which a similar pelvic mass could be detected. But 
Case 5 would appear to show that any mass which from its 
position, or in consequence of superior adhesions limiting its 
upward development, is forced to press outwards and down- 
wards, so as to displace the uterine artery in the same direc- 
tion before it, will produce this vaginal pulsation; so that 
the value of this symptom as indicating the presence of 
ectopic pregnancy is greatly discounted, 

The question of how best to attack these collections of 
pus, especially in acute cases, is a difficult one, and one in 
which the dispute between what may be called abdominal 
and vaginal operations reached its highest point. There 
seems to be little doubt that in an acute case when the 
virulence of the contained bacteria is still great, the removal 
of these sacs through the abdominal wall is extremely risky. 
Adhesions are plentiful and firm and the omentum has often 
been utilised to close some point of leakage such as the 
abdominal end of the Fallopian tube. Should the adhesions 
be sufficiently light to justify an attempt at peeling them off 
it is quite possible that a sudden gush of pus may signalise 
the removal of this safegaard, and this pus may reach 
healthy peritoneum and light up general peritonitis ; such 
an escape of pus occurred in Case 16. Even if this does 
not happen the walls of the containing tube are greatly 
thinned by their distension and may give way at any stage 
Auri: g their enucleation. This occurred in Cases 7. 12, 
antils. of course, the Trendelenburg position, by enabling 
the surgeon previously to pack in sponges which will absorb 


these fluids at once, has greatly minimised this danger, but 
it cannot be said to have removed it entirely. It is obvious 
that separation has to be done in advance of the sponges. If 
they could in all cases be previously packed below there 
would be no posterior separation to be done ; and not only is 
this so, but occasionally the amount of fluid which suddenly 
escapes is so great as immediately to soak through the com- 
paratively thin sponge, which alone can tind space in which 
to lie, and so comes into contact with the raw surfaces pro- 
duced and even with the unaltered peritoneal surfaces 
above This risk is, of course, practically unimportant 
shoul! the case be chronic, the bacteria dead, and the 
escaping liquid merely fattily degenerated débris floating 
in a sero-purulent fluid ; but who can determine this before- 
hand! And if the bacteria are not dead, if the escaping 
fluid is still infective, possibly virulent, the risk is very 
great 

It would appear to be far safer to open these acute abscess 
cavities from below through the vagina. Case 11 was such 
a case as that referred to in the last paragraph. In Cases 
17 and 21 the time which had elapsed since the date of in- 
fection was so recent and the patients themse Ives were so 
acutely ill that there could be little hesitation as to the 
route to follow The pus was evacuated through the vagina 
and recovery was prompt and rapid, whilst the other patient 
(Case 11), whose pus sacs were enucleated through an abdo- 
minal opening, died. Some of these collections can be 
felt from the vagina and then, too, there is but little 
hesitation in coming to a conclusion; the real difli- 
culty arises when they cannot be felt from this canal, 
when adhesions above prevent their descent into Douglas's 
pouch, and their removal in this direction necessitates 
the contemporaneous removal of the uterus also before 
they can be reached. Should there be any hesitation 
in doing this! Usually the inflammation which has pro- 
duced the tubal or ovarian abscess has also so disorganised 
the uterus that its preservation simply means retention of a 
perpetual menace to the sufferer’s health; if both tubes are 
mere pus sacs the uterus can never again, one would imagine, 
be of any service and may be sacrificed without any real loss. 
Even if this be admitted the difficulty ip some cases may not 
be wholly removed. In one case, not in the present series, 
after removal of a fibroid uterus with two pus tubes the right 
ovary was found separated from the rest and adherent to the 
fascia over the psoas muscle in such a position that it could 
not have been reached and it is doubtful if it could even 
have been detected through the vagina even after the 
clearing away of the uterus; and another difficulty arises 
when the operation has to be undertaken, as it occasionally 
has, in women who have never borne children, whose vagina 
is therefore undilated, and in whom the hymen itself may be 
present. It is difficult to understand how the condition arises 
in such cases. One of the usual causes, septic infection after 
a labour or miscarriage, is obviously excluded in consequence 
of the anatomical conditions present. In many the suspicion 
of gonorrhcea seems to be equally impossible. Is it possible 
that masturbation in women may produce tubal inflamma- 
tion? I am not aware of any cases which definitely prove 
this point; and, indeed, evidence which might settle the 
question would be extremely hard to elicit. 
The duration of the operation in some of these cases is con- 
siderable. Although the time expended may be due to some 
extent to the personality of the operator it is not entirely so. 
Separations of adherent viscera, when these viscera contain 
septic material, as the intestines do, must be done cautiously 
and patiently. Undue hurry may easily lead to tearing of 
their walls and thereby the production of greatly increased 
and needless risk, whilst the duration of the work is also 
lengthened. In such cases the resultant shock is certain 
to be great. I have been much impressed by the notable 
effects produced by transfusion of normal saline solution 
in these cases, Case 22 undoubtedly owed its success to 
this measure; and I am inclined to look upon it, not only 
as filling the blood-vessels, which is its primary object, 
but as assisting markedly in the removal of any toxins 
rapidly from the system. But that it should be introduced 
into the veins of the patient is open to question. When 
necessity for it arises it requires to be done at once. By 
the very circumstances of the case the veins are empty, 
collapsed, difficult to find, and still more difficult to enter. 
Valuable time is lost in searching for, and then in introducing, 
the cannula secundum artem, It is far more easy, and there- 
fore far more quickly effectual, to pass the hollow needie 


into loose connective tissue such as is found in abundance 
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beneath the breast or in the axilla; and,so far as 1 have 
seen, the fluid is almost as quickly utilised as it would be 
when passed directly into a vein. Moreover, if it is done 
beneath the left breast the heat of the injection itself must 
have a distinctly stimulating effect upon the heart, lying 
directly beneath it. Iam not sure also, in order to gain the 
second object, that of rapid dilution and removal of toxins, 
that it is repeated sufficiently often, or for a sufficient 
number of times. Most surgeons, I believe, use rectal high 
injections of saline solution during the first few days but it 
seems open to question whether precisely the same result is 
obtained ; whether a highly osmotic fluid-like saline solution 
may not carry into the system certain toxins from so septic 
a canal as the intestine which would be much better left 
outside. Such a possibility could not occur were the fluid 
merely absorbed from clean connective tissue. 

Shock is, indeed, one of the greatest dangers immediately 
to be feared, and anything which lowers the vitality of the 
patient should be avoided if possible. Loss of bodily heat 
is one very potent factor in this direction. Most of our 
operations at the present date are carried out on metal tables. 
If these tables are heated sufficiently to remain warm during 
a long operation they must at first be uncomfortably hot. 
If they do not remain warm they will abstract heat from the 
patient lying upon them and so decrease his vital resist- 
ance. Many plans have been adopted to avoid this, but, so 
far as I have seen, without great success. If metal cases 
containing hot water are used they render that portion of 
the table which has to be raised in order to obtain the 
Trendelenburg position far too heavy. In this position also 
the hottest paint will be that towards which the water 
gravitates—that is, the shoulders, where it is not wanted. 
By dividing the metal case into several compartments this 
may be avoided, but the whole thing is very cumbrous and 
interferes with the sometimes rapid change of position 
required. Lately I have had a rubber bed constructed 
which is made up of a succession of transverse rubber 
cylinders containing hot water which has proved to be at 
once light, easily managed, and very effective. 1 feel certain 
that in numerons instances its use has made all the difference 
by preventing loss of bodily heat. In a case not many 
weeks since, in which the abdominal cavity was open for 
over two hours, the subsequent shock was extremely slight 
and recovery was correspondingly rapid, 

Case 1.—E, 25. Mrs. , aged 24 years, a primipara, had been con- 
fined six weeks previously to admission on April 13th, 1894. She had 
been attended by a midwite. The confinement was easy and she rose on 
tne twelfth day. The lochia were red tor five weeks, they ceased one 
week before examination, there had been no change in colour, and they 
ceased rather suddenly. At the same time acute pain began in the lower 
abdomen and had continued ever since. Bimanual examination under 
chloroform showed the uterus drawn up, the os being on a level with 
the vaginal vault, the uterus itself enlarged and somewhat drawn 
forward and fixed just above and behind the pubis. On its right was a 
rounded cylindrical mass Iving transversely; on its left a more 
irregularly shaped one,the upper limit rising above the level of the 
fundus uteri and filling up the upper part of the broad ligament. The 
mass tothe right was separable by a groove from the uterus, that on 
the right was continuous with it. A fortnight later clear evidence of 
pulmonary tubercle was present and an operation appeared thereby to 
be counter-indicated. 

Case 2.—Book 1, 22. Mrs. ——, aged 46 vears, was admitted on 
Sept. 26th, 1894. Three years previously the patient had vaginal 
hemorrhage at the menstrual period lasting for three weeks, accom 
panied by some increase in the size of the alklomen. The swelling 
disappeared and the periods became regular. For the last two vears 
the swelling hal returned, the abdomen becoming again gradually 
larger. For the last vear there had been general and continuous 
abdominal pain. An ovarian tumour was removed in August, 1893. 
After this she was much better and stronger for about eight months 
when her size began again to increase. For tive weeks there had been 
difficulty in micturition, with pain during the act. Whilst lying in 
bed, however, micturition had been easy. Menstruation had occurred 
once since the operation, normal in colour, but scanty in quantity. 
Operation was performed on Oct 5th, the patient being in the 
Trendelenburg position. A median abdominal incision was made and 
alarge quantity of ascitic fluid escaped. The right ovary was cystic, 
and its Fallopian tube was adherent, enlarged, contained muco-pus, and 
its fimbriated extremity was closed. The omentum was greatly 
thickened and presented hardened patches (? fat necrosis). It was 
adherent to a coil of small intestine. Another coil of small intestine 
was reddened and presented similar patches. Death occurred on 
Oct. 7th. The temperature rose steadily after operation from 97° to 
101° F. The pulse was never above 96, but the respirations quickened 
from 18 to 36. 

Case 3.—Book 1, 26. Mrs. 


aged 23 vears, was admitted on 
Oct. 4th. 1894. She had one child four years old. There had been no 
miscarriages. Menstruation began at 11 vears of age, the periods 
recurring every two to three weeks and lasting six or seven days. 
There was always pain before and during the period, chiefly felt in the 
hypogastrium. The confinement was tedious, the pains lasting for 
four days. She was in bed nearly a month afterwards and had never 
felt well since. She suckled the child for six months and weaned it 
then hecause she was in bed for two weeks with pelvic pain and vomit 
ing. Since her confinement menstruation had occurred about once in 


six months with pain before, during, and for two days following, the 
flow. The period now lasted from six to seven days. The last one, 
which had just finished, had lasted 14 days. The pain now spread 
over the sacrum and around both ilia. It also passed down the outside 
of the right leg as far as the foot. On the left side it followed the 
course of the sciatic nerve as far as the knee. For the last three 
years there had been some uterine prolapse. A pessary was applied 
and worn until the last three months when it was removed 
in consequence of the pain it caused. She had suffered from hemor 
rhoids ever since the confinement. There had been leucorrhiwa before 
marriage. This had greatly increased ever since and had sometimes 
been offensive. Bimanual examination showed a large uterus, the 
fundus of which was on a level with the anterior superior iliac spine. 
The os was split on the right side. The right Fallopian tube was 
thickened and tender. The pain was equally complained of on both 
sides, but the left pelvis appeared to be clear. Operation (which had 
been postponed because of a slight attack of influenza) was performed 
on Nov. 13th, 1894. A median abdominal section was made. The right 
Fallopian tube was found to be thickened and adherent to the broad 
ligament and ovary, with which it formed one mass. The small 
intestine and omentum were also alherent to this. The tube and 
ovary were removed, the uterine end of the stump being covered over 
by peritoneum. The patient slowly recovered and went home in 
January, 189. 


Case 4.—K, 175. Mrs. ——, aged 37 years, was admitted on 
July 18th, 1895. She had had no children; there had been no 
miscarriages. Except when 15 vears old, when she had amenorrhwa 
for nine months, after her tirst menstrual period, the menses 
had always been regular up to the time of her marriage. Since 
that time the intermenstrual period had usually been three 
weeks. For the last three months there had been leucorrhora for 


a day or two after the periods. For the last three weeks before 
examination she had noticed a discharge from the reetum, at first 
jellv-like, afterwards creamy, followed by throbbing sensations in the 
bowel after a This lasted for about five minutes and then 
gradually became Urination was frequent and this was worse 
sometimes than at others. For the ‘ast month, dating from sitting 
upon damp grass for some time, there had been some pain, especially 
after coition. For the last two days there had been tenesmus. Per 
vaginam (bimanually) an enlarged, tender, and fixed mass could be felt 
in Douglas's pouch. Abdominal section was performed on July 20th. 
On opening the peritoneal cavity the omentum was found to be slightly 
wiherent to the broad ligament. This was easily stripped off and the 
right Fallopian tube was found swollen, tense, and adtherent to the 
posterior surface of the broad ligament. It was peeled off without 
rupture and removed. The right ovary, as well as the left tube and 
ovary which were apparently healthy, were left. The abdominal wall 
was closed, Prompt reeovery followed. The tube on seetion contained 
pus; the curled-in fimbria were well seen from within 

Case 5.—L, 36. Mrs aged 31 vears, was admitted on June 22nd, 
1896. She had had two children, the youngest being five vears old. 
Two vears before admission she had had an attack of ‘inflammation of 


stool. 


less. 


the bowels.” For three months she had complained of pain in the 
right iliac fossa; this was constant until the last month before 
wimission, since that time it had been intermittent. This pain was 


relieved to some extent during the menstrual flow. The periods had 
been regular until the last six months, since which time there had been 
a profuse loss every 14 davs. About one month previously there had 
been some vaginal discharge but none was present at the time of the 
examination. There was tenderness on pressure over the right 
inguinal and iliac region. Bimanually a rounded, tense mass could be 
felt on the right side of the uterus, the body of which was pushed te 
the left, the os and cervix being drawn to the right. There was marked 
pulsation in the right vaginal fornix. Operation was performed on 
June 26th, the patient being in the Trendelenburg position, On median 
aliominal section being made the right ovary was found greatly 
enlarged and cystie, one cyst containing offensive pus. The omentum 
and small intestine were adherent to it. This was separated 
and the tumour was peeled off the posterior surface of the right 
broad ligament. The right Fallopian tube was closed and also 
contained pus. This was also removed. A glass drainage-tube was 
placed in Douglas's pouch projecting from the lower end of the wound. 
From this fluid, at first bloody, becoming clear on the second day, was 
drawn off, at first hourly, then every three hours. On the fourth day 
flakes of pus appeared in it and began on the sixth day to smell 
feecally; this smell continued until the fifteenth day, the amount, 
however, decreasing. The tube was removed on the sixteenth day and 
the patient recovered, returning home on August 12th. 

Case 6.—L, 4. Mrs. ——. aged 27 vears, was admitted on June 27th, 


1896. Menstruation had commenced at the age of 16 years and had 
recurred every three weeks. She had never been strong and had had no 
miscarriages. She had one child seven vears old. The confinement was 


normal, but after remaining in bed for eight weeks she got up, began 
to lose blood freely, and her vagina was tamponed by her medical 
attendant. She went to bed and remained there for eight weeks longer. 
She complained on admission of great pain in the hypogastrium, in the 
right groin, and over the sacrum which had recurred after each period 
i At intervals she had been free from pain until 


sinee her confinement. | 
her last period three weeks previously, since which time it hac heen per- 
sistent. There had been constant vaginal semi-purulent discharge ever 


since the confinement. The periods had been regular but the loss each 
time had been profuse and clotted. The uterus was found to be fixed, 
the os being deeply split. The left fornix was filled by a large fluctuant 
elastic mass, whilst on the right side there was a smal!lerand firmer 
mass, On July 10th a median abdominal incision was made, the 
patient being in the Trendelenburg position. The left tube and 
ovary were blended into a large abscess cavity firmly adherent to 
the broad ligament Manv and frm adhesions were found on the 
right side, but the ovary and tube appeared to be healthy Adhesions 
were separated or tied and divided The right tube and ovary were 
peeled off the broad ligament and removed The pelvic cavity was 
washed out with saline solution, dried by sponges, and the abdominal 
wall was closed without drainage. The menstrual period appeared on 
the llth and lasted until the 16th, being followed by a brownish 
offensive discharge. The smell disappeared on the 18th and the dis- 
charge ceased on the 20th, The patient was discharged on August lst 
She returned four vears later with marked retroflexion and a tenderand 
swollen right tube, Ventrofixation was done and she was discharged 
well on Dee, 22nd, 1900, three weeks later. 
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Case 7.—Y, 80. Mrs aged 36 years, was admitted on August 28th, 
1896. She had had three children and one miscarriage. When 16 vears 
old she | continuously tor six months. She married when 18 
vears old and was first pregnant six and a half years after marriage. Her 
vears previously, the labour being normal, with 


first child was born 12) 

convalescence A miscarriage oceurred at five we sll 
previously he ent hal “inflammation” for 13 weeks following 

got up tortw lave and had to go to bed again for 16 weeks. Her second 
child was born ten years ag premature, at eight months. When 
six months pregnant she ‘Land the vagina was tamponed. She 
nearly bled to death at the continement The child was born at 6 a.m. 
and the placenta came away itself at 9 P.M Her third child was born 
eight years at fulltime. For the first three months of pregnancy 


The membranes ruptured three days 


the menses appeared regularly 


before the birth ‘ She was in bed for a month afterwards 
with winty spaisnis Since this confinement there had been occa 
sional clribbling of blood for five or six weeks at atime; this had been 
most marked during the last 12 months The patient complained 
greatly of flatulence There was no freyuegey of micturition, 14 
days before admission she had a rigor; this hat recurred several times 
since Bimanual examination showed an apparently normal uterus, 
with a firm elastic mass on the left side, springing from the uterine 
fundus thet 2 a median incision was mate below the 
umbilicus, the patient being in the Trendelenburg position. On the 
left side of the uterus a very tense, adherent tumour of the size of a 
! found This was formed by the ovary which was 
sac, with very thin walls, which ruptured during 

separation The pus was caught by sponges which had heen packed 
in below The lett tube was closed at both ends and was distended by 
clear annber coloured fluid Both were removed and the abdomen was 
close! without drainage Convalescence was delave by uterine 
haemorrhage which set in on the fifth day and laste for six dave, 
when the uterus was dilated and curetted, some soft placenta-like 


membrane being brought away From this time improvement was 


rapid and continuous 

Case Mrs ~1 33 years, was admitted on Nov. 14th, 
1895 Ther hat been one confinement seven weeks previously to 
awimission. Rigors supervened on the third day Pain then was felt 


region. On admission bronchitic rales were heard 


in the right inguina 


all over the chest Bimanually the uterus was found to fixed, with 
two larg rounded, elastic, fixed masses, one on either sid Opera 
tion was postponed in order, if possible, to eliminate the bronchitis 
before this was done, but as the temperature rose steadily from 


100° F. on aimission to 103° with morning remission it was thought 
best net to delay turther Operation was performed on Nov. 24th, 
the patient being in the Trendelenburg position A median abdominal 
section Was nmiade The omentum was thickened and widely adherent. 
The appendix was adherent to the left ovary which was deeply em 
betided in tirm adhesions About an inch of small intestine was also 
adherent awl was separate! with some little difficulty. After loosen 
ing all these the left ovary was found to contain two abscess cavities, 
and near the surface. This was removed with 


one in the centre one 

the lett tube which seemed merely inflamed and was not much 
changed The appemlical mesentery was matted up in such a way 
that two appeared to spring from the eweum. The appendix 


was removed and the stump was covered by peritoneum. The right tube 
was very adherent, buried in adhesions, and greatly swollen. After it 
was sufficiently loosened so that it could be brought up towards the 
surface sponges were packed around it and it was opened About an 
acuated and then the empty tube could be further 
. . and removed, There was free bleeding from the separated 
awihesions for a time but this soon ceased. A glass Keith's tube was 
otin Douglas's pouch and toe abdominal wall was closed around it. 
The temperature sank to normal during the night and remained so 
the morning of the 26th, when it rose again to 101°, reaching 


Was 


until 


103°6° at 10r™ On the 27th it sank te 100° and continued below this 
until just before death, when after sinking to 97°4° it r again to 102° 
on Dew th, when death ensuel. The pulse gradually and steadily 


»~peration to 170 before death. 
The respirations ranged from 24 to 60. There was persistent and very 
distressing coughing trom the time of the operation Pus was found 
in the fluid with trawn from the tube on the 26th and fweal matter the 
same night This became more and more in quantity up te the time 


rapidity from 128 after the 


of death The bowels, however, moved freely from Nov. 26th, flatus 

having passe! first on the 2oth Urination was free but pus Was seen 
in the urine on the 26th 

W. 10%. Mrs ag 3 years, was almitted on 

See had had thr children but no miscarriages. The 

eltest child was age! 15 years. The perineum was torn. The voungest 

10 vears The last confinement was very painful. Every 

had been associated with seve vomiting, sometimes of 

last chil was suckled for 15 months. For six months the 


patient suffered from great pain in the hvpogastrium and on the left 
Since that time the pain had been less, 
extent until five months before, when 
She had never been wholly free from 
pain exeept at night, when she slept from 10 pw. to 3 a.m., after 
which the pain prevented further sleep In 1893 she consulted a 
surgeon whe found retroversion and prolapse. The version could not 
with «a sound under chloroform. Pessaries and 
Relief was obtained by Thomas's glycerine 
the otherwise constant bearing-ldown, but 
«lt frequent desire to urinate. Urination was painful on com 
mencement; it would step suddenly and then go on again. After 
urination there was pain for about an hour Menstruation was regular, 
but the pain was always worse at the period, and this accentuation had 
been more market since the pessary had been worn. She suffered also 
from piles. which bed a good deal, 
Case 10.—N. 103. Miss aged 47 vears, was admitted on 
Nov. 25th, 1897. She had alwavs been regular, with some pre- 
menstrual pain. She had complained for some months of pain in the 
hvypogastrium; this was dull and continuous, and from time to time 
there was acute pain on the left side, whith passed down the thigh, 
mainly in front, along the course of the inner and middle cutaneous 
nerves. There was undue frequency in micturition and the pain 
was sometimes relieved and sometimes increased by the act. It was 
difficult te get any clear account of her symptoms but the acute pain 
was associated with vomiting. There had been habitual constipation. 
Recto-bimanual examination showed a virgin uterus, with an elongated 


side, especially on exertion 
though always present 


it again became more 


to some 


Intense 


te reine liel even 
tampons were used 
pessary, which prevented 


pro tu 


elastic mass by the side in the position of the left Fallopian tube. 
This was extremely tender. The hymen was intact and the vagina 
was narrow. On Dec. 2nd operation was performed and commenced 
from the vagina. The bladder was separated and the uterine arteries 
were tied. The patient being turned into the Trendelenburg position a 
median incision was made. The small intestine was adherent to the 
anterior peritoneal wall. The tubes and ovaries were matted together 
and covered by adherent omentum As it was evidently futile to 
attempt separation by this route and there existed a large collection of 
fluid in the left tube the patient was replaced in the lithotomy 
position and with great difficulty, owing to the narrowness of the 
vaginal canal, the uterus was removed. When the peritoneum was 
opened about a pint of viscid orange-yellow fluid escaped from a cavity 
with smooth walls on the left side. This cavity and the vagina were 
filled with iedoform gauze. Recovery ensued and the patient was in 
good health in April, 1904. 

11.—Book 1, 83. Mrs 
Jan. 17th, 1898. She had had no children and 
had never enjoved goo! health and had had * w fever” at 12 years 
of age which left her ailing until 20 years old After this she suffered 
from anemia. Later she had fair health until six months aiter her 
marri three vears before; th she had **swelling of the ovary.” In 
she contracte ariet fever and Was in a sanatorium tor 
seven weeks. In Septem) 6, she was chilled whilst at the seaside ; 
a menstrual period occurred soon after and the flow was seanty and 
tted: there was not much pain at that time but being constipated she 
took some senna which produced diarrhea and this brought on pelvic 
pain This pain was most intense during the first thr months after 
wards; it was now not so continuous but when it did come on it was quite 
as severe as at first. About a month after the pain began she commenced 
to lose weight; this improved a little on going to the seaside again in 
February, 1897, but fell off again. She had been confined to bed for the 
last ten months and for nine months had had night sweats. The left 
leg had been swollen, with some difficulty in full extension. The right 
was normal in size and movement At the time of examination the 
patient was much emaciated with a hectic colour on the cheeks. The 
edge of the liver projected one and a half inches below the costal 
margin, was smooth, and without bosses. The spleen was not enlarged. 
Bimanually the uterus was found to be tixed with a firm, rounded, 
elastic mass on either side of it. Operation was performed on Jan. 20th, 
1898, the patient being in the lithotomy position. The vagina was very 
rrow. The bladder was separated off in front and the posterior 
fornix was opened. This latter incision bled rather freely and opened 
up a cavity containing about two ounces of foul pus which was mopped 
out. The uterus was split completely but it was impossible to draw 
either side down. The vagina was plugged with gauze. On ope 
the alxiomen, after the patient had been placed in the Trendelenb 
position, a few clots were found over the line of division in the v 
uterine fossa, A loop of small intestine was found adherent to the 
bladder and to the left iliac fossa and the adhesions, which completely 
shut in the uterus and tubes, were so firm as to require division by the 
scissors, leaving a longitudinal raw surface on the bowel. An attempt 
was then made to draw upwards the uncovered uterus, but neither half 
would move. A large pus sac was seen on the left side. This was 
enucleated but was torn slightly in the process, fluid escaping on to a 
flat sponge placed behind. When this was done the corresponding 
left half of the uterus uld te brought up and removed, The 
right uterine segment also became moveable and was taken away 
with fair ease. The right ovary was then shelled out of the 
bed of adhesions in which it lay and was found to be caseour, 
The whole pelvic cavity was then dried out and a large gauze drain was 
drawn through into the vagina, its upper part being packed into the 
pelvis in order to cover the raw surfaces which were unavoidably left. 
All vessels as divided were tied with fine silk and cut short. The pelvie 
peritoneum was left open, the gauze projecting through it; the abdo 
minal wall was closed, There was very great shock. Transfusion and 
hypodermic injection of suprarenalin were given during the operation, 
and the latter steps of the operation were greatly hurried. There was 
no radial pulse on comy ion, and transfusion was again carried out on 
her return to bed, whilst suprarenal extract was again given hypo 
dermically. “She recovered gradually and the course of events seemed 
favourable, but 23 hours later she suddenly collapsed again and in spite 
of fresh transfusion she died. 

Case 12.—Book 1, 73. Mrs. . aged 31 vears, was admitted on 
May 5th, She had had no children or miscarriages. Menstruation 
hai commenced at 14 vears of age. She was suffering from typhoid 
feverat the time. She had never been irregular. The period occurred 
every three to four weeks and was always painful, but latterly 
this pain had become more frequent and more intense. The pain 
was felt in the hwpegastrium and over the sacrum and often passed 
down the front of the left thigh, never the right. She had suffered 
from leucorrheea, but never more severely at any one time than another, 
aml th had never been smarting on urination. Bimanually the 
uterus was found of normal size, but fixed between two elastic masses, 
ach side of the pelvis, the one on the left being much the 
Her hushand strongly objected to the removal of more than 

( tion was 


aged 29 vears, was admitted on 
miscarriages. She 


one on 
largest. 
one ovary and tube if it could possibly be avoided. 
performed on May 6th, the patient being in the Trendelenburg position. 
A median albtominal incision was made. The omentum was lightly 
atherent to the uterus and left Fallopian tube and separation was 
easily carried out without any necessity for ligature. The left tube 
was coiled inwards and downwards around the ovary, which was con 
verted into a pussac. The tube itself was greatly swollen, reddened, 
and oce!uded. The whole mass was adherent in Douglas's pouch andl 
one portion yielded during separation, giving exit to a thin brownish 
fluid which was caught upon sponges which had been packed in 
behind. After removal the opposite tube was inspected. It was 
swollen and occluded. The ovary, however, appeared to be healthy 
and, respecting the hushand’s wishes, they were both left. Recovery 
was rapid and uneventful and up to the present, six years after, no 
further trouble hal been experienced from the very doubtful tube 
which was left behind. 

Case 13.—W, 84. Mrs. ——, aged 31 vears, was admitted on May 6th, 
1898. She had had no children. She had had menorrhagia for three 
periods followed by offensive purulent vaginal discharge. There were 
pain all over the abdomen and tenderness on pressure over the left 
ovary, together with some gradual abdominal enlargement. Colotomy 
was performed with the patient in the Trendelenburg position. The 
omentum was adherent to the uterus and left tube. The left tube and 
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»* and were removed. The right 
1; this was not removed. The 
Recovery ensued and the patient 


ovary were converted into a pus sé 

tube was swollen but not disten 

wound was closed without drainage. 

was in good health in April, 1904. 
17 


Cast 14, 2. Mrs. . aged 33 years, was admitted on 
Oct. 23rd, 1898. She had been married 11 vears; she had had no 
children or miscarriages. The menses, which had commenced at 


13 years of age, had been always regular. The flow had always been 
free, lasting tor from tive to six days. Before marriage black c'ots were 
often seen. Since marriage these as well as “lumps of flesh” were 


noticed Before marriag » was sacral pain, not so much since. 
With the period there had always been pain at first, which was 
relieved by the flow For the last eight vears the pain had been 
more severe in front in the hypogastrium, at first mainly 
on the right side, but during tl last few months this had 
changed more to the left side. For the last few months the 


amount lost had been rather less until the last period which com 
menced on Oet. 18th; this had been much more copious than usual. 
There had been three occasions on which the loss amounted to actual 
flooding ; the first vears ago, which lasted three weeks; the 
second four years ago, lasting a week; the third at Christmas, 1898, 
which lasted only a tew days, bat she lost “over a quart of blood at one 
gush.” From that time she had not been well. Bimanual examination 
showed a large, hard, immoveable uterus, with swellings extending out- 
wards on both sides apparently into the broad ligaments. The diagnosis 
made was that of uterine myoma with possibly pyesalpinx or broad 
ligament out-growths of the myoma. Operation was performed on 
Oct. 27th The bladder was separated and both uterine arteries 
were tied from below. The patient was then placed in the Trendelen 
burg position and the aliomen was opened in the median line. The 
uterus was found to be fixed very firmly, with a large pvosalpinx on 


seven 


the left side Om the right, the Fallopian tube was also distended, 
closed at the abdominal opening. and adherent to small intestine. The 
uterus was first removed in order to gain room. The left ovary 
and tube were then enucleated from very firm athesions. On 


the right side the tube was pulled off the intestine and removed. 
When all was cleared out a large raw, rather ragged surface was left. 
As the patient showed signs of collapse a gauze drain was drawn down 
into the vagina, some being al'owed to protrude into Douglas's pouch. 
No attempt was male to close the pelvie peritoneum. The abdominal 
wall was then entirely closed. A hypodermic injection of strvehnine 
was required during the operation. There was very marked shock. 


Convalescence was slow but ultimately the patient recovered 
completely. 
Casré 15.—S, 109. Mrs. ——, aged 43 years, was admitted on 


April 3rd, 1899. She had been married 22 years. The only child was 
born 21 vears ago. She had never had a miscarriage. The menses had 
commenced at 18 years ot age and were regular up to the birth of her 
child, throughout lactation, and since. The child lived for six years 
and died from phthisis. The labour was a lingering one but otherwise 
it was normal. She dated her ill-hea’th from this confinement. She 
had been losing flesh for over three vears. Two years before she 
began to feel worse and noticed a painful lump in the right iliac 
fossa. From this time there had been constant heaving and re- 
gurgitation of blood. Vagino-bimanual examination detected a rounded 
mass of the size of an orange in the right inguino-iliac region, 
which under chloroform could be felt to be connected with the right 
uterine cornu, whilst the fingers could be made to meet just above 
Poupart’s ligament and below the tumour. The left broad ligament 
was free and the uterus was norma! in size, shape, and position. On 
April llth, the patient being in the Trendelenburg position, the 
abdomen was opened in the median line. The omentum was found 
firmly adherent to the brim of the pelvis and to the right Fallopian 
tube, which formed a large convoluted mass, with a surface which 
greatly resem) ed inflamed small intestine, situated above and to the 
right of the uterus, attached to the pelvic brim and the peritoneum 
over the psoas muscle. It did not descend into Douglas's pouch ; to it 
some smal! intestine was also adherent. On attempting to peel off the 
omentum pus suddenly eseaped as though some opening in the tube 
had been plugged by it. Most, but probably not all, of this was caught 
by sponges: the tube was enucleated as rapidly as possible, the 
abdomen was washed out by saline solution, which was dried out by 
sponges, and the aliomen was closed without drainage. She 
recovered without incident except for some ether bronchitis and 
was discharged well on May 19th. In August of the same vear she re 
turned complaining again of pain in the right inguinal and iliae region. 
The uterus was found to be very large, tender, and somewhat fixed 
There was a large bossed| mass behind apparently continuous with the 
uterus and firm. She told us now for the first time that a polypus had 
been removed from the uterus per vaginam two vears previously. A 
diagnosis of fibromyoma and chronic metritis was mare and vaginal 
hysterectomy was alvised She re-entered the hospital on Sept. 19th 
and vaginal hysterectomy by Landau’s method was performed on the 
29th. There was great difficulty on entering Douglas's pouch, owing to 
posterior athesions. The uterus was therefore separated in front and 
split mesially. When the anterior surface was free the posterior could 
be peeled out of these arthesions as it descended. An encapsuled fibroid 
of the size of an orange was found in the right posterior wall and split 
with it. When both halves of the uterus were brought outside a large 
elastic mass was found fixed by adhesions in the region of the lett 
ovary. This was now peeled out from in front and below upwards and 
backwards and proved to be the left ovary and tube, the latter greatly 
dilated in its outer third and filled with pus, the inner two-thirds being 
of normal size. The pelvie peritoneum was united and gauze was 
packe! in below between the divided broad ligaments. Some slough 
ing of parts of this surface followed. but was easily kept in check by 
douching and the insufflation of glutol and the patient recovered and 
was sent to the convalescent home on Nov. 3rd. 1899. 

16.— Mrs. . aged 28 vears, was admitted on Jan. 24th, 1900. 
She had been married seven vears. She had had no children or mis- 
carriag She had had no pain or illness after marriage. Her hushand 
was said to be in good health. Menstruation was usually perfectly 
regular. She had occasionally been five weeks between the periods. 
She had ‘never had any other discharge. Her present illness 
began 14 davs before admission with sudden pain in the right iliac 
fossa, accompanied by vomiting. The pain was located by her in the 
inguinal region below McBurnev's point. There was no diarrhcea or 
marked constipation. Her previous health, she said, was always good. 
On examination the patient was found to be a stout woman with a 


healthy colour. She lay on her back with both knees drawn up. The 
abdomen was irregularly distended by a firm rounded mass which 
extended from the right inguinal region to beyond the umbilicus and 
across the median line. This was cull on percussion from Poupart’s 


ligament upwards. It was very tender on pressure. Per vaginam 
its lower surtace could be felt high up but it did not bulge in 
this direction. The patient was placed in the Trendelenburg 
position and a long median incision was made from the pubes to 
a point two inches above the umbilicus. The omentum was found 
firmly adherent to a tense fluctuant tumour in the left halt of the 
pelvis. After tving and dividing the omentum an attempt was made te 


separate the mass from the left bread ligament and to bring it out ot 
the wound. Whilst this was being done thin ichorous pus spurted out 
in quantity from a point low down and outside. This proved to be the 
outer eml of the greatly dilated tube, which had plugged by 
thickened omentum. The sac was allowel to empty itself on to sponges 
which were packed beneath and then the tube was divided close to the 
uterus and separation was begun and carried from within outwards. 
The diameter of the tube much iner but the main mass was 
formed by the ovary which had become a large pus sac. On the right 
side and below this having been covered in by the other was another 


was assed 


fluctuating mass, the right tube. and a evstic ovary; this also was 
embedded in firm adhesions which took some time to separate. After 
their removal several long membranous adhesions attached to the 
bowel, uterus, and other organs were tied and removed. The abdominal 
cavity was dried out and closed; a small drain tube was left in the 
subcutaneous fat, as it was feared that some of the pus trom the first 
mass might have soiled the wound surfaces; this was removed on 
the third dav. It was doubtful whether all pus had been pre 
vented from touching the peritoneal walls A large amount ot 
soiled omentum was removed Some bronchitis supervened on 
the secomd day which was probably due to ether. On Feb, 4th 


‘ * suppuration eecurred in the wound and she became somewhat 
melancholic. On March 6th a localised pus formation was discovered 
in the right hvpechondrium. A subphrenic abscess was opened, washed 
out, and drained, after which she gradually improved, though some 
suture abscesses still further delayed her convalescence. 

Case 17.—Mrs. . aged 30 vears, was admitted on Jan, Ist, 1902. 
She had had one child three months before and was attended by a mid 
wife who introduced her hand into the vagina. One miscarriage had 
occurred two vears ago, followed by blood poisoning. for whieh she was 
treated in another hospital for four months. 14 days before admission 
she was attacked by rigors, and on the next day by pain over the lower 
part of the abdomen which had increased steadily upto the time of 
admission. Per vaginam a large mass, which was tender and elastic, 
was found in Douglas's pouch, pushing the uterus forward beneath the 
pubes. The uterus was normal in size. On Jan. 2nd posterior 
eolpotemy was performed. A large cavity was opened from which 
thin, slightly offensive pus escaped. After evacuation this was packed 
with iodoform gauze. The temperature. which before operation was 
101° F., promptly fell to 98° and did not again rise above normal The 
gauze was removed in 48 hours and irrigation was used daily. She 
went to the convalescent home on Jan, 3lst. 

Cast 18.—Mrs. . aged 44 vears, was admitted on Sept. 9th, 1902. 
She had been in perfect health until her marriage, Soon after 
marriage she complained of vaginal discharge with smarting on 
urination. Since her marriage she had never been well and for 
the last week she had had rigors with intense pain in the pelvis 
The os was found high up and anteriorly. The fundus appear 
to be retroflexed and firmly adherent. On the left side and project 
ing into Douglas's pouch was a large, tender, and elastic mass. 
The abdomen was distended, tender, somewhat rigid below, and tym 
panitic. Extremely foul pus was passed with the urine. On Sept. 12th 
an attempt was made to reach the mass from below through the vagina 
but failed. The patient was then placed in the Trendelenburg position 
and the abdomen was opened from above. The bladder was found to be 
drawn high up so that the median incision had to be extended upwards 


in order to get above it. The small intestine was found adherent 
all over the pelvic floor, The abdominal wound was closed. The 
patient was again placed in the lithotemy position and the 
uterns was removed by Landau’s method. It contained two 
small fibroids. On opening the peritoneum several ounces of 
foul pus escaped, the main amount on opening the utero vesical 
space. After irrigation three rubber drain-tubes were p'aced and 


packed around with gauze. The patient was gre atly collapsed and 
died the next day. At the post-mortem examination toul pus was 
found in the pelvis. Pus was also found between the duedenum and 
the common bile-duct, between the superior surface of the liver and 
the diaphragm, and in a pocket formed by adhesions in the right iliac 


lossa. 

19.—Mrs. —., aged 32 years, was admitted on Feb. 12th, 
She had had three children, the youngest being six vears old. She had 
had no miscarriages; her confinements had been normal with 


instrumental aid. The pain had been felt occasionally before menstrva 
tion for some months, but there was no decided pain until Feb. 7th. 
She remained at her work until the 10th, when she was ferced to rest. 
The pain was paroxvsemal and was felt generally all over the lower hal 
of the abdomen. There had been some burning sensation on urination 
for several weeks before admission to hospital, but no vaginal discharge 
Menstruation was regular but very scanty up to the time of admis 
sion. It recurred twice every month. between this and operation two 
monthslater. Bimanual examination showed the retroflexed fundus to 
he adherent in Douglas's pouch; there was also a large clastic mars 
in the situation of the left broad ligament. Two months were spent in 
using glvcerine tampons and hot douches in order to relieve pain and 
to tide over the acute stage. Operation was performed on April lth. 
The patient being placed in the Trendelenburg position a median 
abdominal section was made. The omentum was found strongly 
adherent to the left Fallopian tube, which was swollen, closed, and 
convoluted. Its fimbriated extremity was adherent to some of the 
appendices epiploice attached to the sigmoid. The whole mass was so 
firmly fixed in the pelvis that enucleation had to he begun by division 
at the uterine end of the tube followed by dissection outwards. When 
this was removed the right tube was found equally inflamed and con- 
voluted but not so swollen. The right ovary was becoming cystic ; 
both were removed. Many and tough adhesions existed in Douglas's 
pouch between the uterine fundus, the tubes, and the posterior pelvic 
peritoneum. The abdominal wall was closed without drainage by tied 


suture. Recovery was uninterrupted. 
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Case 20.—Mrs . aged 32 years, was almitted on March 3ist, 
1403. © admission she was very ill amit but little history could ble 
obtainebexcept that she had been very teverish tor over i4days. She 
sine chiefly of great pain in the hypogastrium and over the 
sacrum, passing clown both legs There was also pain on urination, 
The temperature on admission was 101 F., reaching before opera 
tien The pulse was 112 and the respirations were 44. Bimanual 
examination showed a larg fixed uterus which was pushed over 
On the right was a firm, extremely tender mass 


comp 


towaris the lett site 
attached to, but net continuous with, that viseus, in the position of the 
this did not bulge towards the vagina amd there 


right Fallopian tute 
Operation was pertormed 


were no pulsating vessels in either tornix 


on April 2ucd, the patient being in the Trendelenburg position \ 
medium incision was made fhe patient hat passed urine before 
coming inte the theatre but the bladder was found still distended and 


consequently carried upwards inte the line of division A catheter was 
passed and more than a pint of urine was drawn off. Atter this the 
blehbier sank to its normal position The omentum was tound adherent 
sof the acdhesi 
from an abscess 
1, reddened, and 


to the greatly swollen uterus and on separating 
some pus escapert The pus appeared te 
in the uterine wall. Both tubes were tensely swo 
«wdematous. On the right, the tube was seperated from the pelvie 
brim, to whieh it was firmly adherent, and a swollen, multi 
evstie ovary Was brought up On separating the 
tube the bladder, which was intimately adherent to it, Was 
opened for about a quarter of an inch and some clear urine 
s had been previously packed into Douglas's pouch 
however, profabiy te harm was «cone The opening Was at once 
closed. The uterus being evidently as thoroughly tntected as the tubes, 
the whole was removed in the American manner, except that the 
cervix was also taken away, the vagina was opened, and the lett tube 
tovary were removed from below upwards, The ends of all ligatures 
vagina on each side of a rollot gauze and 


escape 1; as Speen 


were drawn down into the 
the pelvic peritoneum was partially united ower it By this time, in 
spite of transfusion and hypodermic inygections of strvehnine, there 
collapse The alelominal wall was closed entirely 


were sigus of great 
on Was repeated twice to 


by through-amt through sutures Transtu 
tof two and a hall pints each time subcutaneously during 


the next 24 hours. The strychnine injections were also repeated. A 
catheter was left permanently in the bladder Transtusion was again 
the mt aml 4th There were extreme re 


repeated on t 
passed curing 


persistent ciarrivea trom the seeoned day, Matus b 


the first night atter one dose —three grammes—of calomel. The tem 
perature reached 10¢° on the third day The pulse was 140 amd the 
respirations were the latter being of the Cheyne-St« stype. On 
the fourth day she was evidently septicemic; on the clay the 
temperature sank to wrt The pulse was 120 and the respira 
tioms were 52 The diarrhea still continu however, aml she 
died early on the sixth morning. At the mortem exami 


t side of which 


nation pus was found in the pelvis, the ri 
was sloughing Both pleure and the pericardium contained 
of brownish serum Both lungs were congested, bluish, 


several ounces 


aml collapsed, The alvtominal wall had viel and at the upper part 
of the wound the small intestine was close below and adherent to the 
skin The small intestine lay in transverse rows which were all 


s to the pelvis Ome coil 


adherent to the anterior wall, the lower « 


was reckdened and more firmly fixed to the pel son the right side On 
separating the coils in the bypegastrium seme turbid serum escaped 
from between them The bladder was watertight and stom! a full 
pressure of water from the main The gauze vaginal «rain had 
evidently not been efficient in clearing the pelvis 

Cast Mrs 32 vears, was admitted on Sept. Ist, 1 03. 


She had had no children or miscarriages and had been married nine 
menses began at between 17 and 18 vears of age and were 
less, but never very tree. She was always regular whilst 


vears The 
always pur 
they lasted but since her marriage the amounts lost gradually 
diminished and for the last few vears she had had amenorrhwa Her 
health was perfect until her marriage and she remembered a sharp 
attack of pain and smarting on micturition seon after that event 
Five weeks before admission she had a sudden attack of severe pain in 
the hvpogastriam, accompanied by vomiting, which had continued 
less up to the time of her entrance into the hospital. At 
that time she complained chiefly of pain and swelling in the 


hypogestrium with some difieulty in urination The alktomen 
contained an elastic defined swelling in the hypogastrium, which 
extended into beth iliac fosse and was very tender The breasts 


were similar te these of a virgin. The cervix was carried high up. In 
front, between this and the bladder, was a soft elastic mass which 
bulged slightly into the vagina. No fluctuation could be felt in it and 
it was verv tender to the touch. Operation was on Sept 


the patient being in the lithotomy position. Posterior colpotomy 
reveale | a small apparently unaltered uterus with a large mass above 
amd in front of it An incision was then made in front of the cervix 


and over the projection noted This was deepened for about one inch 
with no result, but a forceps pushed onwarits in front of the uterus 
entered a cavity which on opening the blades of the instrument dis 
charged several ounces of offensive grumous pus The opening was 
widened, the eavitv was washed out, and two drainage-tubes were in 
These tubes were kept in position for nearly three weeks 


tretaced 
as it was found that when they were removed the blader acted asa 
valv shutting the opening, and the cavity was retillert Through 
these daily irrigation was done At last they were practically pusher 
out bw the ontraction of the space The temperature, which was 
l F. before operation, steadily decreased to normal and the patient 
went hore Oct. Srd, ne thickening of any kind being detectable on 
he wing hospital 

Cas > —.Vir« . aged 33 vears, was admitted on Dec. 26th, 1903 
@) st had no ehildren or miscarriages Her sexual history had 
¢ lentiv been rreguilar She however dated the commence 
ment her health te the time after marriage 15 years 
wa n another hospital for fle ny with tenesmus 
‘ writin In August she said 
fummation of the worml She was a thin, worn! 
wiv in great pain, complaining of purulent 

' and tant pain in the hwpegastrion The uterus was 
‘ if « and with an elastic, rownded, fixed mass by 

side. tion was performed on Dee, 31st, the patient being 
Tr lelenburg position A median albtlominal nelsion was 


uterus, and to the uterine end of the left Fallopian tube. When 
this was separated a loop of small intestine was found adherent 
to the posterior wall of the uterus and the left Fallopian tube. 
In freeing this, which had to be done by the scissors at the expense of 
the tube, some cheesy pus escaped from the latter. The bladder was 
separated off in front and the uterus with both tubes and ovaries, 
which were all greatly swollen and contained pus, were removed, The 
left tube was greativ elongated and passed down behind the broad 
ligament to the bottom ot Douglas's pouch, to which it was firmly 
fixed. The right tube was short but closed and swollen. Its inner 
lining was inflamed and coated with thin clot. The ovary on this side 
was slightly cystic, some of the eysts containing pus. In the right 
broad ligament was an ulcerated opening leading into a small cavity, 
from which some foul granulation material was scraped away. An 
opening was made from this cavity into the vagina and a gauze drain 
was drawn through into that canal. The ligatures were all drawn 
through inte the vagina and between them a gauze drain, the upper 
end ot whieh was lett just flush with the peritoneal surface, On the 
posterior peritoneum were some remains of what looked like part of 
the wallot a puscavity. This was snipped away with scissors. When 
all was done there was left very ragged-looking Douglas's pouch. 
No attempt was made to se the pelvie peritoneum. The abdo- 
minal wall was closed. The operation lasted two and a_ half 
hours. Transfusion was required on the table. For about two 
hours there was a great ameunt of collapse, restlessness, and 
abdominal pain. The last two were relieved by the hypodermic injee- 
tion of morphine. Transfusion of two pints was again performed five 
hours later, not because of shock, but with the idea of diluting and 
more quickly removing any toxin formed. Nutrient enemata with 
brandy were given every four hours. There was some hemorrhage 
from the vagina during the first 12 hours. The vaginal plug was 
removed on the fourth day. The patient rallied well and re 
completely, returning home on Feb. 16th, six weeks after the ope 

Case 2 I aged 32 years, was admitted on June 2nd, 1903, 
She had had four children, the youngest being five vears old. Her 
hushand had been dead four vears. She had had no miscarriages. All 
the continements were normal except the last but one, nine vears ago, 
when she was attended by a midwife, who had some difficulty in the 
removal of the placenta, All the children were healthy. Since her 
hushand’s death she had gone out charing in all weathers. Menstrua- 
tion had always been regular except during pregnancies and lactation. 
The periods recurred always three days less than a month There was 
always some little pain about the second day, the periods always lasted 
three or four days, and the amount was always moderate. One period 
appeared between the time ot aimission and that of operation, and this 
was entirely painless. In September, 1902, she fell off a bicycle and 
**kencked herself, feeling pain in the right iliac region, but ina day or 
two she felt wellagain, Five weeks before admission a dull aching pain 
was first felt over the umbilical region; there was never any al pain. 
She was poulticed for three days and in bed, with the result that 
this pain disappeared, but it was succer ~lt by a gnawing sharp pain in 
the right iliac region. Bimanually the uterus was found enlarged with 
an elastic tender mass on the right side and behind. There was no 
temlerness or enlargement detected on pressure over the appendix. 
Operati was formed on June 15th, the patient being in the 
Trendelenburg position. A median section was made. On opening the 
peritoneum the uterus was found to be enlarged, with a large right 
Fallopian tube, the fimbrie of which were closed and adherent to the 
evary which was transformed into a small multilocular eyst, both 
being fixed by adhesions to 1 back of the uterus and the broad 
On the left side the Fallopian tube was swollen and its 
fimbriated extremity was closed. The left ovary was a mere pus sac, 
tubes and ovaries were removed! and the abdominal wall was 

The convalescence was uninterrupted and the patient went 
home on July 3rd about three weeks after the operation. 


Manchester. 
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THE RED LIGHT TREATMENT OF 
SMALL-POX. 
By T. F. RICKETTS, M.D., M.R.C.P. Lonp., 


SUPERINTENDENT OF THE SMALL-POX HOSPITALS OF THE 
METROPOLITAN ASYLUMS BOARD; 


AND 
J. B. BYLES, M.B., B.C. Cantap., F.R.C.S, 


HOSPITAL. 


MEDICAL 


ASSISTANT MEDICAL OFFICER AT THE JOYCE GREEN 


Ix THE Lancet of July 30th, p. 287, an article was com- 
municated by us on the red light treatment of small-pox. 
The article appeared without the temperature charts and 
photographs which were intended to illustrate it, but these 
charts and reproductions are now published separately as 
they furnish forcible evidence in favour of our contentions. 
The 13 temperature charts illustrate the 13 cases treated 
by us in red light and the numbers correspond with those 
in the tabular list of cases contained in the article, to which 
we refer the reader. The charts illustrate the point that 
treatment by red light did not prevent the fever of suppura- 
tion which was absent in only one case of modified small-pox 
(Case 5). It is to be remembered that as treatment in red 
licht is claimed to prevent the fever of suppuration only no 
account is to be taken of py rexia occurring before the fifth 
dav of efflorescence. The duration of the treatment in red 
light is indicated on the charts by vertical arrows connected 
Of the four photographs reproduced, 


mia le ! ntum was firmilw adherent to the «mal! intestine 


by a horizontal line. 
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Temperature charts of 13 small-pox cases treated by red light. 
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Case & Confluent smal! pox Vaevinated at time of invasion only 
Convalescent atter red light. Shows tad scarring. 
Fie, 3 


Case 12. Severe confluent «mall-pox. Vaccinated. Photographed 
before red light. 
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Case ll. Severe confluent small-pox. Vaccination doubtful. Con 


valescent after red light. Severe scarring and alopecia. 


Case 12. Photographed during red light treatment in late stage 
of suppuration. 
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two (Cases 8 and 11) were taken during convalescence from 
patients who (contrary to the claims made for the treatment) 
In one of these cases (Case 11) there 
was also considerable alopecia, Some other of the patients 
treated were scarred but it was not thought necessary to 
produce photographie records in further illustration of the 
point. It was curious in regard to Case 8 that the child was 
admitted with her sister and that both had been vaccinated 
and developed small-pox on the same days. The two 
children had attacks apparently of comparable severity. 
Yet the child who was not treated in the red ward had a 
moditied eruption and recovered without scars, while her 
less fortunate sister, as may be seen by the illustration, was 
badly marked. Two photographs of Case 12 are reproduced, 
The first of these was taken before the patient entered the 
red ward and indicates the very early stage which the 
eruption had then attained. The second was taken late in 
the pustular stage, on the ninth day of efflorescence, the 
patient being temporarily removed from the red ward for the 
purpose. The two photographs therefore illustrate the fact 
that although the treatment was begun early it wholly failed 
(as in other cases) to prevent or to check the normal develop- 
ment of the lesions. 


were badly scarred, 


INSPECTION OF THE ANTRUM OF 
HIGHMORE, 
By A. BROWN KELLY, M.D., D.Sc. Giasc., 


SURGEON FOR DISFASES OF THE THROAT AND Nose, VICTORIA 
INFIRMARY, GLASGOW. 
THE methods of diagnosing disease of the antrum at 


present in vogue give information only as to the fluid con- 
tents of the cavity but to the of the 
lining membrane if we except transillumination which ocea- 
The 


diagnosis is therefore based solely on the discharge and our 


none as condition 


sionally indicates this to be more or less thickened, 


management of antral suppuration may be compared to the 
treatment of otorrhcea without examination of the ear. In 
dealing with the antrum questions frequently arise which 
make the inspection of its lining membrane desirable. 
Thus there may be doubt as to whether pus is forming 
in the antrum or merely collecting there, whether the 
suppuration is limited to a small area or involves the 
whole lining membrane, and whether the changes in 
the lining membrane are slight and will probably yield 
to mild measures, or considerable and demand a radical 
operation, Further, how else than by inspection are we 
to gain a true knowledge of antral affections? Is it 
not something of a reproach that although cysts and polypi 
are present not infrequently, as proved by post-mortem 
examinations, we have no signs or symptoms by which to 


diagnose them during life? Lastly, are our remedial 
measures to remain as limited as heretofore’ If we fail 


to check a discharge by simple means—e.g., syringing, or 
insuffating powders — is our sole alternative method to be the 
radical operation entailing general anwzsthesia and confine- 
ment indoors for at a week? Considerations such as 
these led me to seek an easy mode of gaining access to the 
antrum, and having devised this to attempt the treatment 
of the diseased lining membrane by methods which had 
proved of utility in similar conditions of the mucous mem- 
brane of the nose and ear. 

The method of opening the antrum is as follows. The 
gingivo-labial fold beneath the canine fossa is painted with 
20 per cent. solution of cocaine. From four to six cubic 
millimetres of 10 per cent. solution of cocaine are injected 
at two or three points in the anwsthetised area into the soft 


Fig. 1. 


least 


tissues over the canine fossa, After three or four minutes 
have elapsed the zvygomatic-alveolar ridge is noted and com- 
mencing just in front of it an incision is carried forward 
along the gingivo-labial fold for about from one and a half 
to two centimetres, The facial wall of the superior maxilla 
is now exposed by pushing aside the investing soft tissues 
with a raspatory. The sharp trocar (Fig. 1) is applied to 


the bony surface at a point about five millimetres in front of 
the zyyvowatic-alveolar ridge and about the same distance 
above the incision in the mucous membrane. Having bored 
a passave large enough to admit the end of the blunt-pointed 
trocar (Fig. 2) the latter is used to make the full-sized open- 
ing. By completing the operation with a blunt-pointed 


Fic. 2, 


instrument the danger of injuring the opposite wall is 
averted, The trocars should be directed backwards, up- 
wards, and slightly inwards, The operation is simple, often 
painless, although occasionally somewhat so when boring 
through the bone, can be quickly accomplished, and has in 
my experience but one drawback — namely, the necessity for 
the submucous injection of cocaine. 1 bave tried eucaine in 
20 per cent. solution but sensation was not satisfactorily 
abolished. 

The landmark referred to, the zygomatic-alveolar ridge, 
descends from the malar process to the alveolar border above 
the first molar. I have recommended that the incision 
should terminate posteriorly just in front of this ridge, for 
when carried further back a small arterial twig is cut ; if 
this escapes the bleeding is unimportant and no special 
measures for its control are necessary. In exposing the 
canine fossa one is not likely to pass so high as the infra- 
orbital foramen, still it should be kept in mind, The advan- 
tages of using large trocars to make an opening into the 
antrum are that they secure a cleaner wound with greater 
ease, rapidity, and precision and with less discomfort to the 
patient than does the ordinary method of chiselling. 

To obtain a good view of the antrum a speculum is neces- 
sary. A large-sized ear speculum or Zaufal’s naso-pharyn- 
geal speculum cut down serves the purpose, An instrument 
such as that depicted (Fig. 3) is, however, most satisfactory. 
It resembles a large, elongated aural speculum of circular 
calibre with bevelled end. The last provision facilitates its 
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introduction and when in use gives a more extensive field 
view and allows of the freer manipulation of instruments in 
the cavity. An extra long speculum (Fig, 4) is useful at 
times—e.g., when cedema of the lining membrane more or 
less occludes the lumen the opposing surfaces may be pushed 
apart by the instrument and the deeper regions inspected, 
To introduce the speculum the left forefinger is used 
to raise the lip and so cause the wound to gape. The 
speculum is then passed in gently. If any difficulty is 
encountered it is best overcome by looking through the 
speculum, mopping away the blood if necessary, and then 
pushing aside the soft tissues with a probe or avoiding the 
bony ridge of the opening by altering the direction of the 
instrument. 

On introducing the speculum the posterior part of the 


antrum directly meets the view. By inclining the instrument 


in various directions and turning the bevelled part towards 
the region to be examined the lining membrane of the 
greater part of the cavity may be minutely inspected. The 


parts of which a view is unobtainable are the anterior wall 
and those portions of the other walls imn ediately adjacent, 
especially the roof. The ostium maxillare is usually not 
seen owing tothe inner wall being viewed in perspective, 
but its position is easily determined by a right-angled probe 


control of the eye. If the artificial opening were 


under 
bored further outwards—e.g., over the zvywomatic-alveolar 
ridge—instead of in the canine fossa the ostium would be 


visible and a better view of the inner wall obtainable, but 


for general purposes the route already recommended is 
probably best, and it has the further advantages that here 
the bone is thinnest and the sp. culum is most easily 


introduced, 

Immediately after the operation, having syringed the 
antrum if necessary, a look may be taken at its lining 
membrane rhe detailed examination is best postponed, 
however, till the following day, the wound meantime being 
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ly packed with iodeform gauze, On the first night 
there may be some pain but it is usually insignificant. 
Slight swelling of the cheek may be present after the 
operation or may develop more markedly on the following 
day or later, especially if the patient has been « xposed to 


cold, and may last from a co iple of days to a week, It is 
sometimes considerable, extending to the lower eyelid and 
causing marked distigurement, but it is assoc iated with com- 
paratively little discomfort. At the patient's second visit 
the wauze is removed, the antrum is syringed, and the lining 
membrane is thoroughly examined by means of a strong, 


bright light retlected through the spec ulum 
Vecasionally the patient complains of the speculum 


causing pain This may be avoided in a large measure 
by painting the parts with cocaine ag using a smaller 
speculum, The tenderness is usually valk rred to the lower 


bony ed 
As long as it is desire il to have access to the antrum the 
wound in the soft tissues must be kept open by means of 
packing. After this is discontinued it rapidly narrows and 
closes Over 40 antra have been opened and inspected in 
the manner described The various affections met with, the 
methods of treatment employed, and the results obtained are 
briefly recorded below. 


of the opening on which the instrument presses. 


fatra in which the lini TG nhrane was nermal or but 
alightly change ad In several of these cases suppuration Was 
apparently going on in the antrum, for pus was being 
regularly washed out by syringing through an opening made 
in the alveolus On tt 


specting the cavity, however, the 
lining membrane s¢ emed normal or but slightly thicke ned on 
the floor. In order to exclude the antrum as the seat of the 
suppuration it was packed with gauze and as the discharge 
of pus from the nose was undiminished clear evidence was 
thus afforded that the antrum was merely a reservoir for pus 
draining into it from the frontal sinus or ethmoidal cells 
This method is therefore capable of vielding valuable in- 
formation as to the source of pus Issuing [from the anterior 
part of the middle meatus In one of the cases of this yroup 
the patient suffered from nasal polypi, the recurrence of 
which could not be controlled, and in another there was 
persistent and excessive swelling of the inferior turbinates 
without manifest cause Ihe antra in both of these cases 
were suspected on account of otber signs and symptoms, but 
Wrongly as inspec tion proved In those cases in which the 
antrum was opened but the lining membrane found normal 
the wound Was immediately allowed to close A « uple of 
stitches to keep the soft tissues together and prevent the 
entrance of food would perhaps have been advisable but 
none were Use 1, the patie nt me rely plac ing a sm ill pad of 
bial fold over the wound while eating. 
In all of the cases healing took place without any untoward 
effect 

deeneral ¢ hickening of the autral lining membrane The 
majority of the patients whose antra we re it spected suffered 
from chronic antral suppuration and in most of these cases 


gauze in the gingivo-l 


the appearances pres nted by the diseased lining membrane 


varied but little and consisted in a general thickening rhe 
surface of the membrane was pale and smooth ; ulceration 
was observed in no instance The degree of thickening was 


not uniform ; without exception it was greatest on the floor 


and least the upper part of the cavity, a fact which 
emphasises the irritant action of pus lying in the antrum 
In one case, in which the antrum had been previously 
svringed from the alveolus for several months, a nipple- 
shape proliferation a quartet of an inch long projected 
from the floor. the passage for the cannula running through 
the centre of it Besides being thickened the lining mem- 
brane Was sometimes swollen so that adjacent walls. instead 
of passing into one another imperceptibly, met at an angle, 
anl the point of the probe was lost sight of between the 
folds A tooth was found lving loose in the cavity in two 


instances ; one had been forced up in an attempt to extract 
it. In cases in which the suppuration might possibly have 
been of dental origin the tloor of the antrum was carefully 
examined bat without ever discovering the mouth of a sinus 
or other indication to support this view 

rhe antral suppuration in seve ral of the cases pre senting 


the above appearance was associated with nasal polypi or 
frontal sinus suppuration, or both, and in one instance with 
fwetid atrophic rhinitis. In these cases of chronic suppura- 


tien in the antrum attempts were made to check the dis- 


ther by modifving the diseased mucous membrane 


charge, « 
or by destroving it and encouraging the growth of a new 
lining membrane Various medicaments were tried. Anti- 


septic powders were insufllated, boric acid, iodoform, jodol, 


airol, aristol, and europhen being in turn applied, but_all 
without appreciable benefit, Packing the cavity with boric 
acid increased the discharge ; with iodoform it was somewhat 
diminished. Liquid applications of an astringent or caustic 
nature chloride of zinc, silver nitsate, or carbolic 
acid—were also repeatedly employed but proved inefficient. 
Of all medicaments tried chromic acid tused on the end 
of a probe was found to be the most useful, It had the 
additional advantage of being easily applied. Experience 
showed that it was inadvisable to cauterise more than 
half of the antral surface at a sitting. Where thickening 
was marked, as on the floor in many cases, the bead might 
be firmly rubbed over the lining membrane, but caution was 
necessary where the membrane was less thick, otherwise 
considerable pain might be suffered afterwards. In my 
later cases I found it best to cauterise lightly twice or thrice 
at intervals of a few days and to syringe out the cavity after 
each application with a solution of bicarbonate of soda. 
Usually on the second day following the cauterisation the 
surface of the mucous membrane that had been treated 
presented a dirty grey appearance and was found to consist of 
necrosed tissue which could be wiped or picked away more 
or less completely. Perfect healing required from two to 
three weeks and the membrane was then smooth, grey, and 
much thinner than before. 

By means of chromic acid used in the manner described 
I was able to get the lining membrane into a healthier state 
and to diminish suppuration but unfortunately not to check 
it completely. The treatment was continued, as a rule, for 
not longer than three or four weeks and possibly if it had 
been persevered with cures might have been obtained. The 
difficulty, however, was to keep the opening free owing to 
the soft tissues constantly encroaching upon it. If this 
tendency to closure of the wound could be overcome without 
causing discomfort to the patient and easy access to the 
cavity maintained, excellent results might, 1 believe, be 
obtained. Curetting was also tried. This to be effective 
must secure the removal of the entire diseased lining mem- 
brane. I have found that it is not possible to operate thus 
without severe pain, even if only a small area which pre- 
viously had been thoroughly painted with a 20 per cent. 
solution of cocaine is treated at atime. After a few trials, 
therefore, I abandoned the idea of curetting without a 
general anesthetic. 

(Edema and thickening of the antral lining me mbrane.— In 
a few cases cedema was the most striking change presented 
by the antral lining membrane. On introducing the specalum 
little or no lumen was found, the inner and outer walls of 
the cavity being swollen to such a degree as to meet. 
These swellings had a dull grey aspect and were yield- 
ing. elastic, and somewhat fluctuant, giving one the im- 
pression of a bag partly filled with fluid. On aspira- 
tion, however, no fluid was obtained and on incision 
there was no apparent leaking or shrinking. If the 
cavity wert loosely packed with gauze the lumen on the 
following day was found to be greater and the adema 
of the lining membrane was correspondingly less; and if 
the packing were repeated for several days the swelling 
gradually disappeared and less or more thickening alone 
remained, In the most marked cases of «dema of the 
antral lining membrane the discharge was usually of a muco- 
purulent nature and the prominent feature in the nasal 
fossee was polypoid rhinitis, or polypi, sometimes of an 
obstinately recurrent character. After the cedema had 
subsided the lining membrane was treated with chromic 
acid in the manner already described, A decided opinion 
cannot be expressed as to the ultimate effect, but the 
impression gained was that the abnormal secre tion from the 
antrum was diminished and that the nasal condition was 
improved, 

Polypi and polypoid deqene ration of the antral lining 
nmembrane.—VPolypi were found in one case and polypoid 
degeneration in three cases. The case of polypi in the 
antrum was that of a young woman who suffered from 
abundant muco-purulent nasal discharge and a polypoid 
condition of the inferior and middle turbinates, On 
opening her left antrum a white, soft, cheesy material 
was encountered, After washing this out the greater 
part of the lining membrane was seen to be smooth, thin, 
and pink. A pedunculated multilobular polypus of about 
the size of a bean hung from the inner part of the roof and 
asimilar growth but double its size sprang from the foor. 
In the right antrum polypi were found attached to the inner, 
outer, and anterior walls and to the floor. All these 
growths resembled nasal polypi in appearat ce. In the cases 
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of polypoid degeneration either flat, sessile bodies, having 
the grey gelatinous look of polypi, were situated individually 
on various parts of the antral lining membrane or were 
closely packed together. All three patients had aniral sup- 
puration, although the discharge of pus was not abundant, 
and two suffered in addition from recurrent nasal polypi. 
The pedunculated polypi were snared and the sessile ones 
were reduced by cauterisation with chromic acid. The antral 
affection was cured in one case and improved in the others ; 
the nasal condition was also ameliorated, 

Cysts of the antral lining membrane. Cysts were found in 
the antrum in one case The patient was a young woman 
who had muco-purulent rhinitis, probably of a strumous 
nature, with a tendency to recurrent polypoid proliferations 
of the middle turbinates. On examining her left antrum 
the cavity was found filled with very tough mucus, after 
the removal of which a large white cyst was seen close to 
the opening. On incising it scanty pus and a quantity of 
thick mucus escaped. Other cysts previously concealed were 
now disclosed, One was situated on the floor, a small flat 
one sprang from the inner wall, a moderate-sized one hung 
from the roof, and the sac of a collapsed one was present 
on the outer wall. The cysts were incised and chromic acid 
was applied to their lining membranes where accessible. 
Shortly afterwards there was marked improvement in the 
nasal condition, but as both fosse participated it is doubtful 
whether this can be attributed to the treatment of one 
antrum, the other having not been opened. 

Inspection of the antrum has revealed to me some highly 
interesting conditions, but as regards treatment I have no 
sensational results to chronicle. The ease and safety with 
which the method can be carried out justify its adoption as 
a diagnostic procedure. On the other hand, the results 
which I have obtained by the direct treatment of antral 
disease as described in this paper warrant only its reserved 
recommendation. 

Glasgow. 


THE VISUAL FIELDS IN) TOBACCO 
AMBLYOPIA.' 


By N. BISHOP HARMAN, M.A., M.B. CANntTAaRn., 
F.R.C.S. ENG., 

OPHTHALMIC SURGEON To THE BELGRAVE HOSPITAL FOR CHILDREN; 
CHIP CLINICAL ASSISTANT TO THE ROYAL LONDON OPHTHALMIC 
HOSPITAL; AND CLINICAL ASSISTANT TO THE OPHTHALMK 
DEPARTMENT OF THE MIDDLESEX HOSPITAL. 


WE are accustomed to summarise the subjective symptoms 
of tobacco amblvopia as involving a loss of visual acuity the 
result of a central scotoma, partial or complete; in the 
early stage simply a colour scotoma ; later and in bad cases 
the scotoma may become absolute, indicated by a loss of 
perception for small white objects centrally. But—and this 
is a point often insisted upon—the outer limits of the visual 
fields are not contracted, they extend to their normal bounds. 
In short, there appears on the case paper. ** tobacco 
amblyopia, central scotoma for colours, fields for white full.” 
Then there is the cardinal symptom of Arlt’s original 
description—nyctalopia. 

The cases which I have investigated indicate that the 
commonly received view of the visual field is not correct 
i.e., the vision is not affected centrally alone, it is found to 
be diminished peripherally when a sufficiently delicate test is 
used, and perhaps also over the whole field. At the same time 
the fields show a reasonable explanation for the frequently 
repeated assertion of patients that they see better in the dim 
light than in full daylight. 

The perimeter room at the Royal London Ophthalmic 
Hospital is a small room lined with glazed-white brick on 
three sides ; the fourth side is almost filled with windows ; 
the large window space and the glazed bricks make the 
illumination of the room uniformly good. The windows can 
be covered by black blinds Lut the room is not absolutely 
darkened as light passes in between the white window 
frames and the edges of the blinds and is diffused by 
reflection from the walls into an uniformly dim light. With 
the room fully lighted I can read J.1 at a distance of about 


1 Demonstrated in the museum of the Ophthalmological Section of 
the British Medical Association, Oxford, July, 1904. 


1:2 millimetres from the central spot of the perimeter; when 
the blinds are drawn I can just read the same type when my 
chin is resting on the chin-plate of the perimeter. It follows 
that the light of the room has been reduced to about one- 
tenth of its normal brilliance by drawing down the blinds. 
The method | have used in examining the visual condition 
of patients differs only from the usual procedures in that I 
have taken the fields for white objects twice, first in the 
room fully lighted and again when dimly lighted with the 
blinds drawn The visual acuity of the eyes is noted, then 
the fields are taken for white and red with full illumination, 
and last the fields for white in the dim light. I am well 
aware how easily a little unconscious bias may make a great 
difference in taking such measurements as those of fields, 
I have therefore endeavoured to eliminate the personal 
equation by taking the measurements in as mechanical 
fashion as possible; thus by using a different pricker the 
fields for white in full and dim light can be taken on the 
same chart without the necessity of looking at the chart 
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Left field of a male, agel 50 years. Vision failing from 
two to three months, has difficulty in distinguishing a 
sixpence from a halt-sovereign. ;LV.= 4. No 
error of refraction other than preshyopia. Smokes from 
half to three-quarters of an ounce of black navy-cut tobacco 
perdiem. Drinks malt liquor sparingly; no spirits. This 
field fairly represent. the conditions tound in the other 
‘ases. Periphery: 20. white, PI for 20 x 20 mm. white 


object in full light; 20, white, D.L for 20 » 20 mm. 
white object in dim light (,4th illumination); 20, red, 
F.L. = for 20 x 20 mm. red object in full light. Secotomata 


Solid black = scotoma for : mm. white object in dim 
light (,4th itumination); horizontal shading = scotoma tor 
20 x 20 mm. red object tull in light. 


whilst the measurements are being taken, and in repeating 
the examination of cases on dates subsequently to their first 
examination the earlier charts are not referred to. 

I have examined in this fashion all cases that have 
attended one of the cliniques at Moorfields during the past 
eight months tothe number of 25, and by way of contrast 
there have been taken in the same manner the fields of some 
half-dozen apparently healthy subjects, smokers and non- 
smokers. In the healthy subjects the fields (examined with 
a 20 «x 20 millimetre white object) were full both when the 
room was fully illuminated and when the blinds were drawn 
down—that is to say, the diminution of the light to one- 
tenth of its usual brilliance did not affect the perception of 
a 20 millimetre white object moving about the perimeter 
are. In the subjects of tobacco amblyopia of moderate 
severity the examination of the field for a 20 millimetre 
white object with the usual fall illumination shows that the 
outer limits of vision are normal, and by searching the 
region of the macula with small white objects (one or two 
millimetres) there is only occasionally any indication of 
defect. In making this central examination I found it 
advisable to correct any marked error of refraction. When, 
however, the light is diminished by drawing the window- 
blinds a re-examination of the fields shows a different result. 
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On mapping the peripheral region with the same 20 milli- 
metre white object the outer limit does not reach out to 
the normal by 10 to 30 degrees, the loss being slightly 
greater in the temporal region than in the nasal; also, in 
searching the central region there is elicited a loss of power 
to detect white objects of one, two, five, 10, and even 20 
millimetre size over a smaller or larger area according to 
the seriousness of the case 

Ihe tields of these patients for red objects, taken with 
full illumination, show loss of central and of peripheral 
rree, and the com- 


perception of the colour in varving de 
parison of the red fields and the “dimly lighted” white fields 
shows that when there is a loss of perception of red there is 
always some loss of pereeption for whit 
light both centrally and peripherally. ses in per- 
ception of red and dimly lighted white objects are therefore 
coincident 

In following out cases over some months the variations in 
visual conditions according to the faithfulness with which 


Objects in the dim 
The | 


the patient followed out the treatment indicated—abstinence 
from tobacco and the administration of stryclhnine—has been 
most interestingly shown Four cases have been followed to 
the point of recovery ; wood visual acuity has been regained, 
contracted fields of vision for dimly lighted white objects 
have expanded to a close coincidence with those taken in full 
light, and scotomata for colours and dimly lighted white 
objects have been recovered from. On the other hand, 
lapses in the abstinence from tobacco and alcohol—and _ par- 
ticularly as in one case where a drunken debauch intervened 

were followed by loss both in visual acuity and extent of 
field in a marked degre 3 

It may be asked, what becomes of the statement made so 


often by patients suffering from the disorder that they see 
erat night than in the full davlight!? a statement which, 
Fuchs? writes, was proved by him to be true in a few cases, 
rhe tields which I have taken give the answer to the difli- 
culty. That the patients do not see more clearly on a change 
from full daylight to a dimly lighted room is certain, for the 
fields which I have taken in the dim light were contracted 
and showed scotomata which did not appear when taken in 
the full light. Dat several of the cases showed the charac- 
teristic signs of fatigue in a tendency to that helical curve 
which is so marked in hysterical amblyopia, Not infrequently 
an examination had to be interrupted and the patient 
allowed to rest, which rest the patient took by covering 
the eves with the hand, before it could be satisfactorily 
concluded, It seems therefore possible that in a dim light 
of some duration there may be some partial relief from the 
fatigue produce! by the constant stimulation of a bright 
light, so that a slight improvement in the visual acuity of 
the patient mav result, and this irrespective of the freedom 
from the dazzling effect of bright light in their partially 
blind state : 

rhere remains to be considered the bearing of the features 
shown by these fields on the views held as to the nature of 
tobacco amblyopia. The commonly accepted belief is that 
there is an axial and retro-bulbar neuritis, a limited affection 
of the papillary macular bundle seated in that portion of 
the nerve found within the optic foramen. In the dis- 
cussion on retro-bulbar neuritis at the Manchester meeting 
of the British Medical Association in 1902? I ventured to 
express mv doubts on this point in favour of the probability 
of the disorder being primarily one of the retina. These 
fields show that the amblvopia is not contined to the central 
region but that given a delicate enough test a loss of vision 
can be demonstrated forthe periphery of the field and from 
th liability to svmptoms of fatigue exhibited bv these 


patients the defect mav be conjectured to extend in some 
degree to the whole field of vi In short, these subjec- 
tive symptoms point very strongly to the correctness of Arlt’s 
idea when he originally described the disorder as a r-tinitis 


An inquiry very naturally arises from these observations : 
Is the altered perception of an object in a diminution of the 
eneral illamination paralleled by a loss in the per eption of 
obiects who iminosity is diminished whilst the general 
nination remains unchanged? <As I ive shown, the 
periy ral field fora 20 n imetre white object in a healthy 
subject is the same whether taken in full davlight or in 


ht (one-tenth illumination), and I find that in 
i * full light are practically 


the same whether the object be 20 x 20.10 x 10, or 5 «x 5 
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millimetres; the reduction of the area of the white from 
400 square millimetres to less than a tenth of this area does 
not diminish the perception of the white object. In the 
subjects of tobacco amblyopia this is not so; successive 
examinations of the peripheral field with 20, 10, or 5 milli- 
metre objects show a smaller range of perception for the 
smaller objects as against the larger, the field for the 
smallest object being very similar to that for the 20 milli- 
metre white object in the dim light. 
Queen Anne street, W. 


CANCER FACTS AND CANCER FALLACIES: 
\ PLEA FOR THE MORE SCIENTIFIC STUDY AND TREAT- 
MENT OF MALIGNANT DISEASES,' 
jy HERBERT SNOW, M D. Lonp., 


SENIOR SURGEON TO THE CANCER HOSPITAL, BROMPTON, 


UnpbeERr this heading I would venture to call the attention 
of the section to the progressively increasing mortality from 


cancerous diseases in apparently all civilised communities ; 
and secondly, to point out more Secratico one or two of the 
undeniable fallacies which seriously impede all present 
attempts at scientific investigation or practical amelioration. 
Of course, I can but touch the outermost fringe of this great 
subject. 

In England and Wales the ratio of registered deaths from 
cancer to each million of persons living amounted in 1864 
to 365; in 1874, to 461; in 1884, to 563; and in 1894, 
to 713. For the five years 1896-1900 it equalled 800°2 
per 1,000,000. In 1901 *‘among males cancer was fatal 
at the crude rate of 691 per 1,000,000 at all ages and 
among females at the rate of 985 per 1,000,000."* In 
Ireland the cancer mortality in 1864 was 1498 in a popula- 
tion of 5,675,307. 20 years afterwards, with a decreased 
population of 4,962,693, is recorded an increased mortality of 
1947. In 1902 the last published returns show 2861 deaths 
(females, 1575: males, 1286) to 4,432,274 inhabitants, or a 
ratio of 645 per 1,000,000. In Scotland the cancer deaths 
were 3503 (females, 2142; males, 1361) in June, 1900, out 
of a population numbering 4,436,958. This is at the rate of 
800 per 1,000,000. In 1864, with 3,118,701 inhabitants, the 
cancer return was 1300; in 1884, with 4,962,693 people, it 
had increased to 2110. In New York State the 1,000,000 
ratio was, in .875, only 400 ; in 1885, 530; and in 1900, 670. 
In Connecticut it has risen from 520 in 1891 to 660 in 1900 ; 
in Massachusetts, from 610 to 710; in New Hampshire, from 
560 to 710: and in Rhode Island, from 510 to 680. 

Turning to European States, we find that in 1891 Austria 
recorded ber ratio as 540; by 1900 it had increased to 700. 
In the same period Bavaria returns a rise from 890 to 990; 
Holland, from 792 to 930; Italy, from 430 to 520; Norway, 
from 610 to 920; and Prussia, from 450 to 610. Of the 
cities, Amsterdam returns for the same years, 1891-1900, 
a rise from 880 to 980; Boston, 690 to 810; Breslau, 860 to 
1080: Brussels, 340 to 440; San Francisco, 600 to 1090; 
Stuttgart, 760 to 1270: Vienna, 1040 to 1210; and St. Peters- 
burg, from 990 in 1891 to 1000 in 1899.° 

Large as the above figures may seem there is considerable 
reason to believe that more accurate registration would 
augment then in no small measure.4 Among ourselves a 
large number of deaths from cancer are certified as due to 
gastritis,” ‘‘enteritis,” intestinal obstruction,’ stric- 
ture of pylorus,” ‘‘dropsy,” ‘internal tumour,” and so 
forth. 

Now the public—as voiced by the lay journals—credit us 
with complete ignorance of the causes of *‘ecancer” and 
with utter impotence to eradicate it surgically or to 
ameliorate it medicinally. Is not the profession largely 
responsible for these absurdities! And could the influence 
of this great a-sociation be more beneficently utilised than 
in attempting to demolish them? What could be more 
fatally opposed to the interests of science than the common 
practice of grouping together a large number of diverse 
maladies under the single title **cancer”—no more de- 
finite and precise a term than ** fever” The point would 
be best appreciated by supposing someone to promulgate 


1A paper real before the Surgical Section of the British Medical 
Association at Oxford on July 28th, 1904 
2 Registrar-General's Report for 1901, p. lix. 
3 T am indebted for these American and continental statistics to the 
courtesy of Dr. BE. F. Bashfor'. 
| + See Reyistrar-General’s remarks at p. 73. 


= 
st 
ol 
ni 
w 
to 
ni 
if 
w 
w 
we 
ot 
=— ac 
di 
ar 
al 
| or 
| vi 
de 
bi 
fo 
ve 
fu 
m 
in 
by 
si 
of 
by 
af 
re 
qt 
ne 
m 
of 
gi 
th 
ly 
us 
tu 
ce 
gl 
m 
te 
m 
ly 
li 
of 
in 
th 
m 
cc 
vi 
re 
to 
th 
be th 
ex 
m 
he 
ce 
el 
of 
la 
e} 
m 
in 
ce 
be 
thre 
Brit. Med. Jour., Nov, Ist, 1902, p. 1439. 4 


THE LANCET, 


DR. HERBERT SNOW: CANCER FACTS AND CANCER FALLACIES. [Srpr. 17, 1904. 893 


statistics or theories on the causation or prevalence 
of measles, enteric fever, and typhus fever under the last- 
named single heading. The absurdity of such a step 
would at once be manifest. Classification according 
to tissue origin reveals nine distinct genera of malig- 
nant new growth, with 13 well-marked species, Or 
if we include the blastomata, that small and rare class 
which springs from embryonic residua and thus complies 
with the well-known theory of Cohnheim, we have ten 
genera. Each of the above nine owns a different mode 
of causation; and of every one the exciting cause is 
accurately known and clearly defined in technical works.’ 
Py overlooking this primary essential of differentiation 
between lesions of utterly diverse origin and of widely 
differing clinical features the profession lends its counten- 
ance, materially in its own despite, to the numerous current 
journalistic fictions, to the frequent charges of ignorance 
and helpk ssness. Of what avail are arguments, researches, 
or statistical returns which bracket together such distinct 
varieties as an epithelioma of the tongue or lip and a 
carcinoma of the mamma! and which in addition commonly 
designate both as ‘carcinoma. ‘The former is invariably 
brought on by continued mechanical friction; the latter 
follows a train of neurotic antecedents hindering or per- 
verting the normal physiological changes of an actively 
functional organ to the stage of disuse and atrophy. The 
mode of causation in the first instance is patent and obvious ; 
in the latter it can only be established by careful examination, 
by the collocation of sundry examples, and by carefully 
sifting historical details. The nuclei or nuclear fragments 
of an epithelioma are with rare exceptions arrested finally 
by the adjacent lymph glands, whereas those of a carcinoma, 
after a merely temporary detention by these organs, pass 
readily into the bleod current and so are carried on to distant 
parts, This indicates a profound distinction between the 
qualities of the protoplasm in each of the two maladies, 
now more or less confounded, 

Then there is what I would regard as a third phase or 
modification of the malignant cell. The nuclear fragments 
of the sarcoma corpuscle pass early into the blood and are 
grafted as metastases in distant viscera, But previously to 
the general blood contamination they do not grow within the 
lymph glands, though there can be no doubt that they are 
conveyed to these organs by the lymph current. The vague 
use of the word ‘*sarcoma”™ for many species of malignant 
tumour beside that derived from the connective tissues—it 
denotes at different times primary cancer of the lymph 
glands, growths from embryonic vestiges, ditto from 
melanotic epithelial cells, even acutely-growing carcinoma 
tends to hinder appreciation of this law. In this pheno- 
menon—the destruction of malignant protoplasm by the 
lymph glands—and its proper investigation in the laboratory 
lies our best hope of practical improvement in the treatment 
of ** cancer” by ultra-surgical means. 

The idea that ‘‘cancer”™ in ordinary circumstances is an 
inherited malady was long since disproved by the exhaustive 
examination of numerous cases which amply demonstrated 
the utter absence of heredity from the history of the 
majority, whereas—and this is the most practical and most 
cogent consideration—a very definite exciting cause is in- 
variably found to have been in operation in the case of the 
relatively small minority who record *‘ cancer in the family.” 

A few years ago the late Mr, Alfred Haviland attributed 
to ‘*‘towns situated on rivers which periodically overflow 
their banks” special proclivity to cancer. Inquiry showed 
that the local practitioners at those towns—Shrewsbury, for 
example —had no knowledge of any remarkable prevalence of 
malignant diseases in the neighbourhood ; that any apparent 
excess in mortality depended on the existence of a large 
hospital or infirmary attracting people from the adjoining 
counties. Cancer shows no relation to any condition of soil, 
climate, or food, excepting alcohol. The chronic congestion 
of mucous membranes induced by immoderate use of the 
latter has a conspicuous share in the generation of 
epithelioma, the most prevalent form of malignancy in the 


male sex. 

The discovery that mammary carcinoma secondarily 
infects the bone marrow in ordinary cases and that the 
cells lie dqrmant in that tissue for from two to six years 
before the disease again becomes manifest * has not only 
explained the mysterious course of that prevalent cancer 


5 See causation table appended. 
® See cases detailed in Brit. Med. Jour., March 12th, 1892, 


variety but has also revealed with accuracy the conditions 
under which a radical cure is feasible by operation. 

I would respectfully urge that this association should 
make an attempt to place our knowledge of malignant disease 
upon a truly scientific basis. I submit there might well be 
founded an association cancer committee the tunction of 
which should be to differentiate and to classify the numerous 
varieties known as ‘‘cancer.”” Secondly, to place on record 
authoritatively the facts we already know respecting their 
genesis and phenomena. Such a step would not conflict with 
the numerous schemes for cancer research. On the contrary, 
in my humble view it is an indispensable preliminary to their 
eventual success. All are at present very seriously hampered 
by the confusion which prevails, by the vague terminology, 
by the absence of any clear understanding as to what facts 
or laws are established and what yet remain to be elucidated. 
The example of a well-known transatlantic laboratory after 
several years’ work—lately reported narrowly to have escaped 
the withdrawal of State aid because it had effected nothing 

will accentuate this suggestion, which I venture to think 
would constitute a more practical measure towards the 
diminution of cancer mortality than any hitherto in- 
augurated, 

TABLE OF DISEASES KNOWN AS ‘* CANCER,” WITH THEIR 
Mope oF CAUSATION. 


1.—.Non- Congenital ** Cancer.” 


No. Disease. Tissue origin. Cause. 
1 Epithe Epithelium ot Continued mechanical friction 
liom. mucous mem aided by previous congestion. 
branes; epi 
dermis. 
2 Carcinoma. Cells of acinar Any conditions hindering or pre- 
secreting glands, venting the natural devolution 


especially those ot the mammary gland after its 

ot the mamma, period of functional activity has 
begun towane. Several forms of 
new growth may thus arise, car- 
cinoma being only one of these, 
Thus the almost invariable ante- 
cedent is trouble, anxiety, ex 
hausting toil, prolonged illness, 
A&c.; rarely mechanical violence 
in the form ot a sudden blow. 

3 Sarcoma. The spindle Always ot traumatic origin, the 
shaped cells of injury being usually single and 
the connective sudden. 
tissue. 


4 Cylin- Cells of tubular Same as those of carcinoma; 
droma. giand follicles in chiefly worry and trouble, 
the alimentary 
canal, 


5 Lympho- Cells of lymph Mechanical injury aided by pre- 
glands. Also otf vious congestive conditions. 
the other lym May follow a violent muscular 
phoid tissues, strain. (See 24 cases, Cancers 
such as the andthe Cancer Process, p. 337 ) 
marrow and 

tonsils. 


6 Rodent Cells of 
ulcer. hair follicles, 
chiefly those in 
the outer root 

sheath. 


carcinoma. 


short Same as of epithelioma. 


7 Myo- Nuclei of non- Usnallya sequel of long-standing 
sarcoma. striated muscle. uterine myoma. The “ soft 
Hardly known «dematous myoma” of Lawson 
except in con. Tait is the primary form. 
nexion with the 
uterus. 
8 Glioma The neuroglia, | Most of the so-called *“ gliomata” 
(rare and nerve corpuscles appear to be due to embryonic 
obscure). (Virchow). vestiges. Others are true sar- 


comata consequent on trauma- 
tism. 


9 Endo Endothelial cell Doubtful. 


thelioma plates. 
(rare and 
obscure). 


IIl.—* Cancer” of Congenital Origin complying with the 
Theory of Cohnheim, 
Apparently of spontaneous de- 


10 ~Biastoma Embryonic re 
velopment and se markedly 


Lexcep sidua. Elements 
tional). usually multiple differing from ordinary 
and complex. (See “cancer. 


Cancers and the 
Cancer Process, 
Appendix A.) 


or species the receding.— Scirrhus (chronic m mmrery 


Varieties 


| 


S?4 The 


carcinoma encephaloid (acute mammary carcinoma), colloid carci 
hon, intracyestic carcinoma caneer ilveolar sarcoma, melaneotic 
epitheliona elanotic sarcoma, osteoid sar ma, myxoma, chloronma, 


aml intraeyst sarcoma, with atew more of dubious authenticity 


Stratford place, W 


THE PLATE CULTIVATION OF 
ANAEROBIC BACTERTA, 
by H. FREMLIN, L.R.C.P. Loxp., M.RLC.S. Exe, 


viously described! a method of plate cultiva- 


I HAVE p 
tion of bicteria under anaerobic conditions The essential 
features were the use of pyrogallic acif in alkaline solution 
for the absorption of oxygen, a small air space, and an 
etlicient seal to the apparatus so that there could be no 


leakage of air into the chumber in spite of the portial vacuum 
created by the action of the pyrogallic acid In addition I 
advocated the use of a colour test as a means of indi ating 
when all free oxygen in the apparatus had been absorbed. 
I showed that methylene blue in the presence of sugar and 
anu alkali turnished a most delicate test of the presence 
of oxygen, the blue colour disappearing when all oxygen 
has been removed or absorbed and returning if fresh oxygen 
be aimitted, so that the colour test might be relied on to 
imlicate whether anaerobiosis had been set up and main- 
taine:! or not 

lhe apparatus I then deseribed was designed to hold only 
one plate but LT have since used an apparatus having a larger 


capicity so that it is capable of holding six plates. This 
app tratus is designed on precisely the same principles as the 
stidler one. It consists of a glass chamber seven and a 
halt inches high and five inches in diameter, having the rim 
turned out in a wide flange. This flange is carefully ground. 
The lid has a corresponding well-ground surface, so that 
these ground surfaces of chamber and lid fit accurately A 
copper stand, somewhat similar to that used in the Botkin 
app uatus, is used to hold the plates ; it differs from the 
bjotkin stand, however, in having two moveable handles to 
allow it to be raised from, and lowered into, the chamber and 
in ving on One side carriers to support a small test-tube in 
a vertical position ; this test-tube is to contain the methylene- 
blurs 

bs carry out the process required for the establishment of 
anu c conditions the method of procedure is as follows, 
The t of the chamber is well vaselined, the plates are 


placed in the stand, and a small test-tube of ordinary sugar 
bouillon or other reducing fluid, coloured with a drop of 
saturated alcoholic solution of methvlene blue, is placed in 


the support provided tor it Eight grammes of pyrogallic 
act re first introduced into the chamber, followed by 80 
cule ntimetres of a 10 per cent solution of caustic potash. 
The stand, ecarrving the plates ane tube. is now lowered 
inte the chamber by the handles and the lid is carefully put 
or rl whole apparatus can then be incubated The 
process of the absorption of oxygen from the chamber and 
its contents by means of the alkaline pyrogallol  solu- 
tie can be noted bv observing the change in colour of 
the methvlene-blae indicator: as anserobiosis is established 
the « entirely disappears If the colour does not dis 
appest t s evident that there is a fault either ir the 
apparatus or technique, and this must be found and 
reve ti It must be remembered that the absorption of 
oxygen within the chamber causes a considerable tendenev 
to leakage of air inwards which must be prevented by careful 
attention to the seal Bacteriologically the results obtained 
in this lurwe chamber are quite satisfactory and, as before, I 


have found that the bacillus tetani can be readily grown 


in it 

tind sugar bouillon, colonredt with methylene blue, con- 
venient as an indicator, as sugar bouillon is always at hand 
in a laboratory, A reducing fluid prepared with water, 
glucose, and alkali is equally effective Methvlated spirit 
with a little alkali and coloured with methylene blue 


furnishes an even more delicate reagent, but when incubated 
at 37 C. sufficient spirit evaporates, to check the growth 
of bacteria in cultivation. I do not, therefore, advise its 
ust I have compared the methylene-blue test with the 
revetion of alkaline pyrogallol solution in the presence of 


1 Tur Feb. 21st, 1903, p. 518. 
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oxygen. <A solution of caustic potash was poured into a 
beaker and some crystalline pyrogallic acid was placed in a 
watch-glass and supported over the beaker in such a position 
that it could be shaken into the alkaline solution below. 
The beaker and watch-glass and a control tube of sugar 
broth coloured with methylene blue were placed in the 
large chamber, in which anaerobic conditions were then set 
up. When the methylene-blue solution was decolourised 
the wateh-glass with its contained pyrogallic acid was 
tilted into the alkaline solution in the beaker without 
opening the chamber; the mixture remained colourless, 
In another experiment the pyrogallic acid was shaken into 
the alkaline solution before the blue colour bad entirely dis- 
appeared from the methylene-blue tube. Here again the 
pyrogallic alkaline solution remained colourless. Hence it 
would seem that either methylene blue is a more delicate 
test for the presence of oxygen, or else that the oxygen 
which enters into combination with the methylene blue is 
more difficult to extract than the oxygen entangled in the 
caustic potash solution. 

Government Lymph Laboratories, Chelsea Bridge, 8.W. 


CASE OF 
SPONTANEOUS GANGRENE OF THE SKIN 
IN A HYSTERICAL FEMALE. 
By W. A. MEARNS, M.A.. M.B. ABerD 


THE following notes on a case of the so-called spontaneous 
gangrene of the skin in hysteria may be of interest. 

The patient, aged 24 years, consulted me about the middle 
of January. 1904, for a skin trouble on the lower part of her 
neck. She was a delicate girl, very anzemic. and was known 
to be of a hysterical disposition. She was very irregular in 
menstruation. The skin lesion was of the nature of a dark 
red spot on the lower part of the neck and just about the 
middle third of the right clavicle. The area involved was 
rather larger than a half-crown piece and had appeared, she 
stated, a day previously and had been preceded by a hot, 
burning sensation in the part affected The lesion was some- 
what obscured by an ointment which she had applied on her 
own initiative and a temporary diagnosis of herpes was 
made and a paint composed of one ounce of flexible collo- 
dion and one drachm of tincture of cannabis indica was 
ordered, while internally salicin, phenacetin, and quinine 
were given to combat the pain, 

[did not see her until nearly a week later, when I was 
sent for. as her neck was said to be much worse. After 
examining it I found the original part involved to have 
become quite black in colour and evidently gangrenous and 
on raising’ the surface slightly with a forceps a sloughy 
débris of pus-like matter could be seen beneath. Adjoining 
this and extending downwards and inwards over the clavicle 
was another area of similar size but of a dull white colour. 
It was irregularly oblong in shape and was circumscribed 
by a narrow reddish margin. As in the former case the 
lesion had been preceded by a feeling of great heat and 
burning in the skin affected. The patient was in consider- 
able distress and morphine in solution had to be resorted to 
in order to induce sleep. Ferrous carbonate bipalatinoids 
were also ordered. Borie acid fomentations were applied 
to the sloughing area and after a time this was successful in 
separating the slough and a raw, red surface was left exposed, 
jy the next day the second area involved had become much 
blacker in colour and it also gradually became gangrenous 
and was separated as a slough by fomenting. Subsequently 
a new area of skin was attacked extending from the original 
spot up towards the right ear. Here also the same cycle 
of changes was seen, ultimately ending in gangrene of 
the diseased skin. ‘The appearance was exactly as if the 
skin had been burned by a corrosive acid. Thereafter the 
lesions extended progressively below the clavicle down to the 
right breast, each in turn being of about the same size and 
the skin being always progressively involved. In all there 
were seven distinct areas affected. 

As there was now a large raw surface and more careful 
dressing was requisite than could be got at her home I 
advised the patient to go into hospital and she was admitted 
into the Chalmers Hospital, Banff, under the care of my 
chief, Dr. W. Fergusson. After her admission there was no 
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further extension of the lesions. Gradually all the sloughs 
were removed by fomenting and a large raw area was left 
extending from just below the right ear down to the right 
breast. As the area was so large skin grafting was resorted 
to but the grafts refused to hold and a subsequent trial gave 
no better results. Boric acid ointment was then applied 


for a time, while later red lotion on lint gave excellent 
results. Convalescence was slow and protracted, the part 
granulating very slowly indeed. Her general condition 
became much better in hospital, iron having been 
persevered in steadily. and except for slight rheu- 
matic attack she improved daily. Her temperature 


throughout was slightly above normal, usually about 99° F. 
Twice, however, abnormal temperatures were registered, 
once 110° and again 105 , but on both occasions when the 
nurse again took the temperature it was found to be normal. 
The cicatrix several times broke down when nearly com- 
pletely healed, but eventually after nearly five months in 
hospital she was discharged with the part quite healed but 
with an exceedingly large disfiguring cicatrix, or rather 
cicatrices, on her neck and breast. 
Banff, N.B 


A CASE OF BULLET WOUND OF THE 
BRAIN 
IN WHICH THE BULLET LODGED ABouT 12 CENTIMETRES 
FROM THE POINT OF ENTRANCE AND WAS EXTRACTED 
FROM A DEPTH OF 6°5 CENTIMETRES FROM 


THE SURFACE OF THE HEAD! 
By WILLIAM SHEEN, M.S. Lonp., F.R.C.S, ENG., 


SURGEON, CARDIFF INFIRMARY; CONSULTING SURGEON, SEAMEN'S 
HOSPITAL, CARDIFE SURGRON, IMPERIAL YROMANRY 
FIELD HOSPITAL, AFRICA, 1900. 


With a Note on the X-ray Methods in the Case by Wii1AAM 
Martin, CLM. G@lasq., Assistant Surgeon 
to. and Medical Officer in charge of, the Eli ctrical 
Department, Cardiff Infirmary. 


A MAN, aged 23 years, a stoker, was struck on the fore- 
heal by a revolver bullet while standing on the cab of his 
The bullet was fired from a garden near the railway 
The 
The wound was 


engine. 
line at a distance of from 25 to 30 yards. 
loss of consciousness was only momentary. 
enlarged and probed without result. He walked to a train 
and was taken a distance of about 20 miles to the Cardiff 
latirmary and was admitted there at 6.30 P.M. on Nov. 28th, 
1903, three and a half hours after the accident, 

Detailed examination immediately after admission showed 
an entire absence of symptoms. There was no evidence of 
the position of the bultet. Three hours later vomiting 
occurred. In the morning he was semi-conscious, grunting, 
moved his limbs when told to, and said ** yes” and ** no.” 
The reflexes were unaffected. The pupils were equal and 
were of medium size and reacted. Slight paralysis of the lower 
side of the face was present on the right side. The tem- 
perature was 99°8° F. and the pulse was slow and full. The 
head was shaved. <A skiagraphie View showed indistinctly 
the position of the bullet. Antero-posterior and lateral 
x-ray photographs were taken and these being developed 
the man was anwsthetised on Nov. 29th at 3p.mM. In the 
intervening period his temperature had gradually risen and 
was now 102°. The entrance wound was situated 2:5 centi- 
metres to the left of the middle line and 2°5 centimetres 
above the orbital arch; it had contused edges and had been 
enlarged by a crucial incision. The bone and dura mater 


man fell but 


had been lacerated and brain substance oozed from the 
wound, There were no fissures radiating from the wound in 


the bone. A suitable ** toilet’ was made of the wound and it 
was partly closed, 2 gauze plug being left in its centre. The 
developed plates showed the bullet well, but owing to its 
position no attempt was made to extract it. 

The subsequent progress was one of slow general im- 
provement complicated by the incidence of paresis of the 
right arm and right side of the face with ‘* motor” aphasia, 
symptoms a]l of which gradually subsided. The temperature 
reached normal on the fourth day after operation and 


' A paper read before the Cardiff division of the South Wales and 
Moumouth branch of the British Medical Association. 
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F. P. 8. Cresswell on Dec. lst showed them to be healthy, 
and a blood count by Dr. Cyril Lewis on Dec. 2nd gave 10,400 
leucocytes per cubic millimetre, There was loss of control 
of the excreta until Dec. 3rd. The paralysis of the face was 
limited to the lower part, the associated movements being 
Weakness of the right arm was noticeable on Dec. Ist 
and aphasia on the 2nd. The paretic symptoms became 
more marked during the next four days, when slow im- 
provement commenced, The arm showed wrist-drop, dyna- 
mometer grip mil, inability to shrug the shoulder, and ability 
to move the elbow- and shoulder-joints and to rotate the fore- 
arm. No sensory disturbances were noted at this time but 
later there was numbness in the little and ring fingers which 
after the second operation extended to the middle and index 
fingers. The aphasic symptoms were of the ordinary 
‘‘motor” type. Whilst unable to speak, to repeat or to 
name objects, comprehension was perfect and he was always 
able to indicate the number of syllables in a word, No dis- 
turbances of the special senses were present The stereo- 
ynostic sense was good. After passing through a state of 
mental confusion characterised by langhing and * silliness ~ 
he completely revained consciousness by Dec. 7th. The first 
person be recognised was the man who shot him; he called 
out this man’s name and indicated a dislike to his presence. 
On Dec. 16th the dynamometer grip was right 40, left 60, 
and the facial paralysis was almost gone. rhe aphasic 
symptoms disappeared more slowly but by the end of 
December only occasional hesitation or difficulty in getting 
out words remained together with confusion and stuttering 
when he embarked on a long sentence. He remembered his 
accident and admission to the infirmary, then there was a 
blank for three or four days, when he remembered his 
mother sitting by his bedside. 

The only further points to be noted up to the date of the 
second operation were intermittent attacks of left parietal 
and frontal headache and on Dec, 18th a bad attack of 
general headache with temporary increase in the apbasia and 
arm weakness ; this passed off. On Jan. 16th he got up and 
on the following day slight weakness of the right leg was 
noted, together with a tendency to throw out the right foot 
when walking. The right knee-jerk was found slightly more 
marked than the left ; previous examinations had shown no 
difference. 

The second operation was performed on Feb. 9th—i.e., ten 
weeks after the injury. The forehead wound was soundly 
healed, Several skiagrams had been taken and a stereo- 
scopic view was preparect showing the position of the bublet. 


good 


Chloroform was administered by Dr. W. G. Williams. 
Mr. A. Brownlee, the resident medical officer, as-isted, 
and Mr. Martin, Dr. T. W. Parry of Ferndale (who 


first saw the patient), and other gentlemen were present. 
A flap was turned down behind the left ear and a one-inch 
dise of bone was removed and behind the meatus. 
This bone opening was enlarged downwards and forwards, 
the dura mater was opened, and search was commenced for 
the bullet by entering a 3:5 centimetres above 
the meatus and 2°5 centimetres behind the inter-meatal 
line and passing it in in the horizontal plane of the head 
for a depth of 67 centimetres. The bullet not being 
felt, Hedley’s telephone probe was passed in the same line 
and after feeling a moment a rather doubtful tap was heard, 
The probe was withdrawn and a pair of ordinary dressing 
forceps was pessed in and felt the bullet which bobbed 
about in an elusive way at the end of the forceps, suggesting 
the possibility of its being in a cavity. A first attempt to 
grasp and to remove it proved unsuccessful but on reintro- 
ducing the forceps it was seized and removed with a little 
adherent brain substance. The length of forceps introduced 


above 


pre ybe 


measured 6°5 centimetres from the general skull sur- 
face. As there was considerable increase of intracranial 
tension some of the brain substance had to be removed 


The dise 
with 


before the dura mater could be brought together 
of bone was replaced and the wound was closed 
drainage. 

The after-progress was uneventful. There was no paralysis 
or aphasia. The tube was removed on the day following 
the operation and the were removed on the 
eighth day when the wound was found to be bealed 
completely. Exactly three weeks from the operation 
the man got up. There was still slight weakness of 
the right arm and leg. The dynamometer grip was right 
60, left 90. Dimness of vision complained of, par- 
ticularly in the right eye, On 22nd Mr. Cresswell 
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| appeared possible that the bullet had been arrested in its 


course by the tentorium cerebelli a not unlikely thing to 
| happen to a bullet travelling with low velocity—and had 
| become imbedded in that membrane, This condition, which 
| would have increased the difficulty of extraction, was nega- 
tived by later photographic methods, ring, then, 5 
| centimetres above the left orbital arch and the same distance 
| to the left of the middle line, the bullet passed backwards, 
| 


downwards, and slightly inwards (the man probably had his 
head bent forwards when struck) for a distance of 12 centi- 
| metres, lodging at a depth of 6 5-7 centimetres in relation 
} to a point 3°5 centimetres above the external auditory 
| meatus and 2°5 centimetres behind the inter-meatal line 
| i.e., lodging about 1-5 centimetres from the middle line “and 
| 2°5 centimetres above the tentorium. The bullet traversed 
the left frontal lobe and the innermost fibres of the corona 
radiata, passing gradually backwards and inwards into the 
| callosal convolution, in the hinder part of which it lodged, 
the corpus callosum being therefore probably uninjured, 
| Comparison of ay! ptoms It is «lifficult to compare the 


} s¥mptoms ¢ xactiv with the anatomical data as one does not 
know to what extent they were due to the primary passage of 
| the bullet and to what to the secondary disturbances around 
the bullet path. There was interference with the functions 
of Broca’s area, probably due mainly to subcortical damage, 
as there was not the slightest impairment of the under- 
standing of words and the man could always correctly 
indicate the number of syllables in a word, The motor 
areas for the face and arm were interfered with less and 
that for the leg hardly at all. There was hardly any dis- 
turbance of sensation, indicating the little that the callosal 
convolution had to do with that function. 

Eye symptoms Ihe disturbance of vision after the second 
operation was somewhat more than could be accounted for by 
the astigmatism present and, as will be seen by a com- 
parison of Mr. Cresswell’s two reports, there was some 


improvement in the course of a month. It is quite possible 
that at the second operation there was some temporary 
injury to the connexions of the left half vision centre. 
Localised haldness This occurred on the side opposite to 
the injury. Was it due to some trophic disturbance in the 
skin or to the action of the x rays, this being the side that 
was exposer| to the rays ? The exposures mace were short, 
on bo occasion exceeding two minutes, and there were 
never more than two photographs taken on one occasion, 


Fluorescent screen observations were only made once for 


a short time and that was on the day of admission, 

Wasa the ope ration for extraction of the bullet justi fiahle’ 
The man was nearly free from symptoms and apparently on 
the road to compile te Tecove ry. There were, however, certain 
symptoms—viz., intermittent headache, pain on moving the 


hhevke and at least one detinite severe attack of headache 


| with temporary remission of symptoms, Then one realises 


inge its position ; it being felt 


|} that the heavy bullet may ch 
is if in a eavity at the second operation supports this possi- 


| bility. Cases where the foreign body is left often do not do 
| well; in addition to headache there may supervene mental 


disturbances, fits, cerebral abscess or sotlte Various 
paretic symptoms, &c. The disturbing influence onthe patient 
lof the fact that a forei is in his brain has also to 
be taken into account : in this case the man was a factor in 
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telephone receiver and which both detects and extracts the 
bullet. Further, such an instrument should be graduated so 
that it can be at once noted when it has entered the required 
depth. On these lines I am having certain forceps con- 
structed with suitable telephonic attachments and I purpose 
to publish a detailed account of them at a later date. 

The patient returned to work on July 4th last, and has, 
so far as I know, continued at work. He discarded his 
glasses, saying that he could see better without them, and 
is in all respects well, 

Note by Mr. MARTIN. —In all cases before the removal of 
foreign bodies is attempted accurate localisation is advisable 
but when the foreign body is inside the cranium such 
localisation is absolutely necessary. In such cases as the 
above, without the aid of the x rays surgery is helpless, In 
Mr. Sheen’s case the ordinary routine was gone through. 
Shortly after admission a screen examination was made to 
get some idea of the locality of the foreign body and 
skiagrams were taken. When the question of removing the 
bullet was brought forward skiagrams were taken laterally 
and antero-posteriorly and localisation was performed by the 
double impression on the single plate and the Mackenzie 
Davidson cross-thread localiser. By this means it was found 
that the depth of the bullet from the plate was 6°9 centi- 
metres. About five centimetres were allowed for scalp, &c., 
intervening between the plate and the external surface so that 
it was calculated that the centre of the bullet, approached on 
the horizontal plane of the head from a point 3°5 centimetres 
above the left meatus and 2°5 centimetres behind the inter- 
meatal line, would be found at a depth of 6°4 centimetres. 
This distance was checked by the antero-posterior view 
which gave the centre of the bullet between 6°4 and 6°5 
centimetres in a line from outside the bony cranium. 

The night before the operation for removal of the bullet, 
in order to make certain that no serious alteration in its 
position had taken place since the localisation, stereoscopic 
impressions were made and from the wet plates prints being 
obtained by artificial light the surgeon was enabled to see the 
bullet in situ before beginning the operation. A stereoscopic 
view is of great help, giving in the matter of relations and 
direction confirmation of other methods of localisation. 
Stereoscopic views of foreign bodies lying deep in the 
cranial cavity do not, however, give a very clear idea of the 
exact depth owing to the absence of intervening landmarks 
in the same way that distances at sea are so difficult to 
estimate. The uniformity of the surfaces of the parietal 
bones accentuates the difficulty in cases such as this one. 

From the stereoscopic plates a ** plastographic” view was 
made, one print in green being superimposed upon the other 
in crimson, to be viewed through green and crimson glasses, 
This, I understand (February, 1904), is the first time that 
this method has been applied to x-ray work and I venture to 
suggest that there may be a future for the method as a means 
of illustrating stereoscopically x-ray photographs in medical 
journals. 

Cardiff. 


CONGENITAL WORD-BLINDNESS." 
By SYDNEY STEPHENSON, M.B., C.M., F.R.C.S. Epry., 


OPHTHALMIC SURGEON TO THE EVELISA HOSPITAL, ETC. 


THAT some children are much slower than others in learn- 
ing to read must be an observation as old as the art of 
reading itself. It is, however, only within the last few 
years that such tardiness in otherwise bright children has 
been recognised by a special name and studied with some 
approach to scientific accuracy. The first writer to describe 
the condition was Dr. W. Pringle Morgan.* His patient was 
a lad, 14 years old, who, although intelligent in every other 
way, experienced the utmost difficulty in learning how to 
read. The defect was so marked that despite seven years’ 
constant application he was able to spell out only 
monosyllabic words. Figures, curiously enough, he could 
read fluently and simple arithmetical sums were done fairly 
well. A couple of years after the publication of Dr. Morgan’s 
modest communication Dr. H. C. Bastian® described a 


2 A communication presented to the Society for the Study of 
Disease in Children, Session 1 
® Morgan: Brit. Med. Jour., Nov. 7th, 1896. 


3 Bastian : Aphasia and other Speech Defects, London, 1898. 


similar case in a young man, aged 18 years. ‘This patient 
was so extremely slow in learning to read that his tutor 
almost despaired of ever being able to teach him. Dr. 
James Hinshelwood * of Glasgow next took up the subject, 
analysed the cases previously reported, and added two new 
examples to the growing list. ‘To Dr. Hinshelwood un- 
doubtedly belongs the credit of having been the first to 
describe the condition scientifically, to assign it to a defect 
in the visual memory centre for words and letters, and to 
name it ‘* congenital word-blindness.”” It is highly probable 
that but for Dr. Hinshelwood’s article the two previous 
communications would have failed to attract the attention 
they have since received. Mr. Nettleship® next described 
five cases and in doing so spoke of having been familiar 
with the condition for many years, thinking and speaking of 
it as a congenital want of power to acquire knowledge by 
printed signs. In the year 1902 Dr. Hinshelwood * reported 
two further cases and took the opportunity of elaborating 
several of his previous arguments with regard to the essential 
nature and characteristic symptoms of the condition. The 
other reported cases upto the date of writing include one 
by Lechner? and two by Wernicke.” 

So far, then, 14 cases of congenital word-blindness have 
been reported by six authors. To conclude, nevertheless, 
that this congenital defect is rare on account of the small 
number of cases reported in literature would be to commit a 
logical fallacy. Almost everybody who bas written on the 
subject, notably Dr. Hinshelwood, has commented upon the 
fact that cases are not so rare as the scarcity of records 
might lead one to infer. Slight cases are almost certain to 
be overlooked in the hospital out-patient room where 
surgeons are busily occupied and parents seldom capable of 
giving a clear account of their children’s ailments. On the 
other hand, congenital word-blindness, especially when of 
slight degree, is much more likely to be recognised in the 
consulting-room and as a matter of fact most of the cases 
appear to have been met with in that way. At the same 
time, there is no present ground for the belief that the 
condition is commoner in children of the poorer classes, One 
point should be mentioned—ramely, that 85 per cent. of the 
cases have been reported by ophthalmic surgeons, an obser- 
vation that goes to show that patients, in the first instance 
at any rate, usually seek special rather than general medical 
advice. 

The subject of word-blindness is interesting both from the 
medical and from the educational standpoint, a fact that 
leads me to place on record two instances—one slight and 
the other severe—that have fallen under my notice. The 
facts are as follows. 

CasE 1.—The patient, a boy, aged nine years, was seen on 
Dec. 10th, 1898. Although a painstaking boy he had experi- 
enced unusual difficulty in learning to spell and to read. 
Arithmetic also caused him difficulty. He complained that 
his eyes got sore after doing his lessons. He had consider- 
able powers of observation and of insight. For example, he 
could carry in his mind the details of a machine or of 
a building and could reproduce them on paper. He 
reasoned well. In disposition he was considerate and 
sympathetic. His father, an exceptionally cultured man, 
believed that his son’s failure to read was due not to a 
mental but to a developmental defect. The boy was 
of a nervous temperament but was tolerably well-grown 
for his age and apparently in good health. His relative 


6 and No. 1 
6iii. 

Jaeger), but he deciphered the letters on the Snellen 
distant type in a curiously hesitating way, a difficulty 
that extended both to the large and small letters. 
The small types of Jaeger were read slowly and with 


visual acuity was almost normal (V. = 


many mistakes, but what struck me as peculiar was 
that the larger type on the same test was read with 
just as must difficulty. Under a cycloplegic: R. V. = 
+ 1°50=§: L. V. = + 1°50 = The fundi 
were normal; the fields of vision for white were full; 
the colour sense was not noted. Spectacles (+1°0 D. 


spherical) were prescribed for reading and the father was 
advised to educate the lad privately. When I saw the 
patient again, some six months later, I found that he had 


4 Hinshelwood: THe Laxcet, May 26th, 1900, p. 1506. 
® Nettleship: Ophthalmic Review, 1901, p. 61. 
# Hinshelwood ; Ophthalmic Review, 1902, p. 91. 
7 Lechner: Ned. Tijd. voor Geneeskunde, 1903, No. 5. 
® Wernicke: Centralblatt far Praktische Augenheilkunde, September, 
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made considerable progress with his reading. The boy died 
from intluenzal peritonitis on Jan, 15th, 1904, that is to say, 
some five years after he first came under my notice, 
According to information kindly furnished by his father 


distinct progress had been made in the last year of life. 


His spelling had improved, especially of Latin words, a 
language that is more phonetic than English. The improve- 
ment had extended to reading and to arithmetic. He was 


learning to draw from the solid and was doing it well, ‘I 
am exceedingly wlad,” the father wrote, ‘“‘that, rollowing 


your advice, I did not send him to school. Now that the 
little fellow is gone it would have been a life-long regret to 
me if [ had embittered his last vear of life by ‘placing him 


where he could not have learned without pain,” 

Cast 2.—The patient, a boy, aged ten vears, was seen by 
me on Jan. 15th, 1903 rhis excitable lad@had been affected 
for about five years with spasmodic movements of the face, 
eyelids, mouth, and neck, especially marked when under the 
influence of emotion, with a se-called ‘‘habit spasm,” in 


fact He was brought because he had experienced great 
difficulty in learning to read and was believed on that 
account to be “short-sighted.” He had never suffered from 


scarlet fever, rheumatism, or ‘‘ growing pains.” His heart 
sounds were normal and he was not subject to sore throats, 
such as many rheumatic children are affected with. He is 
leaf ( watch close to ear) on the right side, owing to long- 
standing otorrhaea, The family history was as follows. His 
rreat-grandmother died at the age of 75 years from a third 
stroke and she was paralysed down one side for many years 
before her death. His mother, maternal grandmother, and 
younger sister had all been affected with rheumatism, the 
last-named after an attack of scarlet fever. His eldest 
sister, now 13 years of age, read well when she was eight 
vears old. His father and mother both come from large 
families, but no reading defect amongst the members 


had ever been heard of There were no insanity or 
hysteria or “tits” and no miscarriages or stillbirths. 
Upon examining the lad sight was found to be R. = yy; 
L. = gy. Atropine was prescribed and a few days later 


refraction was estimated with the following results: 
= +3 = 5; L.V. +4090°=,. The 
+ 35090 

fundi were normal, Glasses were prescribed for constant 
wear. About a vear later (Jan. 13th, 1904) I obtained a 
much more complete account of the patient's tastes, pecu- 
liarities, and defects. He was described as being * as bright 
as a lark and as sharp as a needle.” He pondered over 
books but did not enjoy them owing to the difficulty of read- 
ing them. Handwriting was read as badly as printed matter 
and figures were read as imperfectly as either. Dictation was 
badly done Although unable to express himself in writing 
yet he could copy sentences from a printed book correctly. He 
was almost unable to learn by heart from a printed page but 
he could memorise quickly and retain tenaciously anything 
told or read tohim. Thus, he learned by rote 14 verses, each 
containing four lines, in two days and repeated them to me 
without hesitation or mistake. His memory was excellent. 
At such games as cricket, football, draughts, and dominoes 
he could play well. The lad, before he came under my 
notice, was educated at a boarding-school at the seaside and 
an inspection of his term reports brought to light certain 
interesting points. From the earlier reports it seemed evident 
that his teachers had no idea of the lad’s peculiarity, for 
they characterised him as *“‘inclined to be idle” (Christmas, 
1901). In summer, 1902, we find that ** he has made especial 
progress in arithmetic,” although it is to be noted that he 
obtained only 20 per cent, of the total available marks in 
that subject. Asimilar comment with regard to arithmetic 
is made in the report for the term ended Dec, 17th, 1903. In 
short, the boy's strong subjects were divinity, history, 
and geography, in all of which he learned the work 
presumably by the exercise of a very active auditory 
memory 

It cannot be doubted, then, that there exists a congenital 
condition not necessarily associated with any other defect 
(mental or physical) where the learning of letters or of 
words from printed or written characters is difficult or, it 
may be, even impossible, This congenital letter- or word- 
blindness may be due, as Dr. Hinshelwood and Dr, Lechner 
surmise, to a congenital defect in the visual memory centre 
for words and letters. The fact is probably not without 
signiticance that of the total number of cases 13—that is, 
82°25 per cent.—have been met with in males. The ages of 


23 years and averaged 13 years. In other words, they usually 
fell under notice at an age when the nature of their pecu- 
liarity would be forced upon the attention of parents and 
teachers. A neuropathic family history was forthcoming 
once only—viz., in one of Wernicke’s cases—where the 
father, an intemperate man, died insane and the patient's 
elder brother was weak-minded. It may be noted in passing 
that another brother could play several games of chess simul- 
taneously and also without seeing the chess-board, The two 
brothers of one of Mr. Nettleship’s patients were stammerers. 
Some of the sufferers from alexia have evidently been of a 
nervous temperament, as witness one of Wernicke’s patients, 
a female, 19 years of age, said to be hysterical ; Lechuer'’s 
case, a boy, 13 years of age, said to be ‘* very nervous”; and 
in the two cases described in the present communication. 
The previous illnesses of the patients offer nothing calling 
for particular remark. As a rule they enjoyed good 
health. 

Vision was recorded in ten of the cases and was normal 
in all except two. Refraction, specifically mentioned ten 
times, was emmetropic once and hypermetropic with or 
without astigmatism in the remaining nine cases, The 
fundus oculi was examined in six patients with negative 
results. The fields of vision and the colour sense were 
normal in the two cases in which they were investigated, 

General intelligence was good in 13 of the 16 cases and 
may well have been so in the other three cases, but no 
definite note was made with regard to the point. The 
ability to read figures existed in seven of the cases, was not 
noted in seven cases, and was poor in my own cases, In 
this connexion I may just say that several years ago I sawa 
lad, aged ten years, who experienced extraordinary difficulty 
in reading figures without any corresponding difficulty in 
regard to letters and words. There was a trifling amount of 
hypermetropia (0°75 D.) but his eyes were otherwise 
normal, Unfortunately, 1 saw the patient once only and 
have failed to trace him since. As to music, mentioned 
twice only in the series, it was stated that patients expe- 
rienced no trouble in that respect. The auditory memory 
appears to have been developed highly in most of the 
patients. Thus, one of Wernicke's patients could speak two 
languages correctly ; one of Hinshelwood’s patients con- 
cealed his difficulty in reading for a time by learning his 
primer off by heart ; Lechner’s patient is stated to have 
known the contents of his school books by rote ; and my 
second patient could memorise well and quickly anything 
told or read to him, 

What improvement can be expected in these cases? It 
will naturally vary according to the original severity of the 
case and the educational means adopted. It may be con- 
siderable. It may, furthermore, take place comparatively 
quickly, as shown by one of Hinshelwood’s cases, where a 
boy who had not been able to read after upwards of four 
years at school made very considerable progress in re- 
cognising letters by dint of constant practice during seven 
weeks. The improvement in these cases is usually described 
as ‘‘slow but satisfactory.” Perhaps the most striking case 
is one mentioned by Nettleship, where a boy who suffered 
from a marked degree of alexia eventually learned to read 
easily and 19 years after he was first examined had become 
a lawyer. It may be concluded therefore that with special 
training even severe cases of congenital word-blindness are 
capable of considerable improvement. It is clear, moreover, 
that the earlier such training is begun the better are the 
results likely to be. Hence the importance of recognising 
the defect at as early an age as possible. 

The diagnosis offers few difficulties if once the fact be 
firmly grasped that there is such a thing as congenital 
inability to read, At least, difficulty would be likely to 
arise only when the word-blindness co-existed, as in my 
second case, with a considerable error of refraction. Even 
in those circumstances the history should guard one against 
error, while the fact that the patient experienced exactly 
the same difficulty in reading large as he did small print 
would strongly suggest the presence of this curious con- 
genital defect. It is interesting to add that more than one 
of the case-histories comment upon the fact that the patient 
never read for pleasure. In view of the particular attention 
now being paid to degeneracy amongst our poorer school 
children it is pretty safe to predict that congenital alexia 
will be found to be commoner than hitherto suspected, even 
by the medical profession. 

Wolbeck-street, W. 
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EPITHELIOMA OF THE TONGUE IN 
WOMEN, 
WITH NOTES OF TEN CASES. 
By CHARLES R. KEYSER, F.R.C.S, ENG., 


SURGICAL REGISTRAR TO THE CANCER HOSPITAL; LATE SURGICAL 
REGISTRAR TO ST. GEORGE'S HOSPITAL. 


COMPARATIVELY recently Mr. R. Clement Lucas’ stated 
that in all his professional experience he had only once 
removed a tongue from a woman for epithelioma. As I have 
lately come across a few instances of this disease I have 
looked up the records of St. George's Hospital and the 
Cancer Hospital and have been able to find ten hitherto un- 
published cases. There can be no doubt that epithelioma of 
the tongue in women is decidedly uncommon, but the fre- 
quency with which it occurs varies apparently according to 
the sources from which the cases are derived. Thus Butlin 
and Spencer? state that the disease is found in women in 
15 per cent. of all cases of epithelioma of the tongue. 
This agrees almost exactly with the figures given by 
A. E. Barker,®? who found that out of 293 cases of 
cancer of the tongue, collected from seven different 
clinics, both at home and abroad, there were 46 
females, or 15°6 per cent. The same author, however, men- 
tions that Berg noted 11 instances out of 21 cases at 
the Seratimer Hospital, Stockholm. On the other hand, 
from the Hospital Reports of four London hospitals I have 
collected 593 cases; of these 48 were in women. This 
works out at 1 in 12:3, or almost exactly 8°09 per cent. 
During the last 12 years at St. George’s Hospital there have 
been 32 cases of epithelioma of the tongue subjected to 
operation; six of these were women or 18°8 per cent. 
Stanley Boyd and W. H. Unwin* collected 34 cases from 
private and hospital practice from 1891 to 1902 both 
inclusive ; only three of these were in women. A. D. Fripp 
and R. H. J. Swan’ found that epithelioma of the tongue 
was seven times more common in men than in women, 
whereas sarcoma was only twice as common and usually 
appeared between the ages of 15 and 30 years. Butlin and 
Spencer® also give the following list as showing how the 
percentage frequently varies according to different 
authorities: Jessett, 400 cases, 15 per cent.; Whitehead, 
104 cases, 15 per cent.; Gurlt, 14°6 per cent. ; Lardau, 16 
per cent, ; Czerny, 26 cases between 1878 and 1888, all males ; 
Kocher, 69 cases, three women; Krénlein, 40 cases, two 
women ; WOlfler, 3°4 percent.; Weber, 12° 2 per cent. ; Sigels, 
29°5 per cent.; Clarke, 28 per cent.; Paget, 36 per cent. ; 
Bruns, 33 per cent. ; and Hayn, 43 per cent. 

Age.—This does not seem to differ to any appreciable 
extent in the two sexes. In men the disease is uncommon 
before 40 years and occurs with great frequency between the 
ages of 50 and 60 years. In 21 cases of cancer of the tongue 
in women which I have collected from various sources the 
average age was 54°7 years. J. Hutchinson, jun.,” however, 
refers to a case where a girl, aged 19 years, was afflicted with 
the disease; the growth was removed and recurred. It was 
again removed and two years tater she was free from 
recurrence. Butlin saw a case of a woman, aged 24 years; 
Spencer one at the age of 22 years; and Harrison, quoted by 
the two former authors, saw one in a girl, aged 20 years, 
who died in less than six months. c 

Causation.—As in men, the new growth is almost invari- 
ably preceded by prolonged local irritation the result of 
either rough, carious teeth, a badly-fitting or broken tooth- 
plate, or syphilis of the tongue. The so-called pre-cancerous 
condition or leukoplakia is commonly, but not invariably, 
seen and runs a course identically the same as in the opposite 
sex. Judging from the cases I have been able to collect 
syphilis appears to be a by no means constant precursor of 
epithelioma of the tongue, as has been stated by some 
authors. Excessive smoking has also been adduced as a 
common predisposing cause, but this, again, does not appear 
to be at allcommon. Thus Barker” states that in Finisterre, 

1 Tue Lancet, April 2nd, 1904, p. 929, 
2 Diseases of the Tongue, 1900. 
3 Holmes's System of Surgery, 1883. 
* The Practitioner, 1903. 


5 Thid. ® Loe. cit. 
? The Practitioner, 1903. 
® Loc. cit. 


where all the women smoke short pipes, Hertaux collected 
100 cases of cancer of the lip and tongue; not a single case 
occurred in women. In Wales, also, where the women 
commonly smoke short clay pipes, the disease is not often 
observed. In only one case out of those which I have 
collected was there a history of smoking mentioned, In 
this connexion it is interesting to note the following 
facts issued in a special cancer supplement by the Registrar- 
General of Ireland for the year 1901. The total number 
of deaths from cancer in England, Scotland, and 
Wales has been steadily increasing from the year 1864 up to 
1900. The figures now reach 8°3 for England and Wales and 
8°0 for Scotland per 10,000 living inhabitants. In Ireland, 
although the same steady increase is seen, the death-rate 
has always been about 2 degrees lower and is now 6°1 per 
10,000. ‘The death-rate from cancer of the tongue in 
England and Wales for the years 1897 to 1901 inclusive is 
11°6 per cent. Excluding the year 1901, which includes all 
forms of malignant disease of the tongue, the death-rate is 
11°3 per cent. However, in Ireland, although the total 
number of cases of cancer is less than in England, yet the 
death-rate from cancer of the tongue for the years 1898 to 
1901 inclusive is 13°3 per cent. or 2 per cent. higher. 
Whether this is due to the fact that many women in Ireland 
smoke I should not like to say, as there are many other factors 
which may be concerned. In neither the appearance, situa- 
tion, course, diagnosis, prognosis, nor treatment does the 
disease in women appear to differ from thatin men. The 
Museum of the Royal College of Surgeons of England con- 
tains three specimens of cancer of the tongue occurring in 
women (Nos. 22714, 2273F, and 22731), but neither the 
specimens nor their histories show any extraordinary 
features. The notes of my cases are as follows. 

Case 1.—The patient was admitted into the Cancer 
Hospital in August, 1886, for epithelioma involving the left 
half of the tongue; it was freely removed. The patient 
was last seen on April 6th, 1904, and was in very good health 
and showed no sign of recurrence. 

Cask 2.—A woman, aged 68 years, was admitted into St. 
George’s Hospital on April 6th, 1892, under the care of Sir 
(then Mr.) William H. Bennett. The history was that the 
tongue had been sore and painful for six months. There was 
no history of syphilis. The patient was losing flesh. There 
was a hard mass slightly raised above the surface on the left 
edge and tip of the tongue ; some ulceration was present. 
The floor of the mouth was not involved ; no glands were 
felt. The anterior half of the tongue was removed with 
scissors the next day; recovery was uneventful and- the 
patient was discharged on April 23rd. 

Cas—E 3.—A woman, aged 60 years, was admitted to 
St. George’s Hospital on May 10th, 1893, under the care of 
Mr. T. P. Pick. For five weeks she had had pain in the left 
side of the jaw and side of the head and had noticed a little 
white spot on the tongue on the left side. There was a 
deep ulcer with raised and intensely hard edges on the left 
side of the tongue and the floor of the mouth was impli- 
cated. On May 20th the left half of the tongue was removed 
by Whitehead’s method and on July 3rd the whole of the 
growth in the floor of the mouth was excised. ‘The patient 
was discharged on July 12th. 

Case 4.—A woman, aged 23 years, was admitted into St. 
George’s Hospital on Jan. 5th, 1894, under the care of Mr. 
J. W. Haward. Six weeks previously she noticed slight 
soreness and a lump on the right margin of the tongue, She 
had been wearing a tooth plate in the upper jaw for two 
years. There was no sign or history of syphilis. On examina- 
tion there was an ulcer far back on the right side of the 
tongue with raised and irregular surface, whitish in colour, 
and very hard. No enlarged glands were felt. On Jan. 19th 
a nodule of the size of a split pea was noticed on the dorsum 
of the tongue near the ulcer. On the 27th the tongue was 
split down the middle line and the right half was removed by 
means of an écraseur, The growth was examined micro- 
scopically by Dr. H. D. Rolleston and was found to be a 
squamous-celled epithelioma. The growth recurred in the 
tonsil and glands of the neck and the patient died on 
Dec. 4th. 

Cask 5.—A woman, aged 48 years, was admitted into 
St. George’s Hospital on Jan. 18th, 1898, under the care of 
Mr. Pick. For eight months an ulcer on the left side of the 
tongue had been noticed (! due to a decayed tooth). The 
ulcer was not increasing in size and the patient was not 
losing flesh. On the left side of the tongue a large 
excavated ulcer with everted edges was seen; there was 
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induration around and the ulcer was irregular in shape. 
The tongue was freely moveable and there was no pain, 
A jagged, carious tooth was found exactly opposite the 
deepest part of the ulcer. No enlarged glands were felt. 
On Feb. 3rd a small portion was removed and examined 
microscopically by Dr. Rolleston who pronounced it to be 
a squamous-celled epithelioma, On the 10th the left half of 
the tongue was removed by Whitehcad’s method, The patient 
made an uneventful recovery and was discharged on the 
28th. 

Cast 6.—A woman, aged 69 years, was admitted into 
St. George's Hospital on July 4th, 1900, under the care of 
Mr. Haward. For six months she had had much pain and 
had noticed a sore on the left side of the tongue which was 
rapidly increasing in size. She had had syphilis 25 years 
ago. A large ulcer with raised edges aff an indurated base 
was found occupying the whole of the left side of the tongue 
from the tip to the anterior pillar of the fauces. It also 
extended beyond the middle line and involved the floor of 
the mouth, so that the patient was absolutely unable to pro- 
She was losing weight and an enlarged 
gland was felt in the submaxillary region. On July 16th 
the growth was removed by means of an écraseur, Histo- 
logically the growth was a squamous-celled epithelioma 
but in addition showed evidences of syphilis. The patient 
died on the 27th 

Cast 7.—A woman, aged 72 years, was admitted into the 
Cancer Hospital on April Ist, 1903, under the care of Mr. F. B. 
Jessett. One year ago she noticed a small round ulcer on 
the dorsum of the tongue which caused pain in the ear, The 
ulcer gradually increased in size and ‘caused the saliva to 
dribble away.” One sister died from cancer of the stomach. 
On examination the whole tongue was occupied by a can- 
cerous growth which extended to the floor of the mouth. 
The tongue was quite fixed and there was an enlarged gland 
to be felt in the right submaxillary region. On the left side 
a gland of the size of a pea and freely moveable was present 
over a portion of the growth which extended down the left 
side of the larynx as far as the level of the cricoid cartilage. 
The patient died on July 7th. 

Cast 8.—A woman, aged 52 years, was admitted into 
St. George's Hospital in February, 1903, under the care of Mr. 
A. M.Sheild. A-sore place was first noticed on the left margin 
of the tongue in April, 1902. In July this became hard and 
a growth of the size of a pea became evident. No pain was 
suffered and the general health was good. At the posterior 
part of the left margin of the tongue there was a small 
rounded ulcer about one-third of an inch in diameter, with 
slightly thickened edges. The base was clean but somewhat 
indurated. The rest of the tongue was quite healthy and 
no enlarged glands were felt. On March 2nd an incision was 
made in the left submaxillary region and the submaxillary 
gland was removed ; the tongue was then pulled down and 
the ulcer and the portion of the tongue around were excised. 
The patient made an uneventful recovery and left the hos- 
pital on the 23rd. The growth was examined by Dr, 
Rolleston who pronounced it to be an epithelioma, The 
patient was last seen in May, 1904, and was well and free 
from recurrence. 

Cast 9.—A woman, aged 48 years, was admitted into the 
Cancer Hospital on August 18th, 1903, under the care of Mr. 
W.E. Miles. For three weeks she had noticed a sore place on 
the tongue, but for 14 years she had had ** minute ulcers all 
over the tongue." 12 years ago ** a tooth rubbed against the 
tongue” on the left side far back, but the tooth was removed, 
For 12 years also she had noticed white patches on the 
The patient had had two miscarriages but there 
was no other history of syphilis. On examination, far back 
on the left margin of the tongue was a warty ulcer 
surrounded by a small amount of induration, The dorsum 
was covered with leukoplakia. On the 19th a snip of the 


trude the tongue. 


tongue 


growth was removed for microscopical examination. The 
report was ‘rapidly growing epithelioma.”” The patient at 
first refused to have the tongue removed but ultimately 


accepted and the left half and the submaxillary glands were 
excised. On Nov. 14th there was no sign of recurrence. 
Cast 10.—A woman, aged 42 years, was admitted into the 
Cancer Hospital on April 11th, 1904, under the care of Dr. 
F. A. Purcell. For three years she had noticed a growth on 
the tongue which had given her no frouble except for some 
slight pain lately. She thought it was caused by her arti- 
ficial teeth. No history of syphilis was obtained. On the 
dorsum of the tongue, half an inch from the tip and 
extending from just internal to the right edge for three- 
quarters of an inch across the dorsum, was an oval ulcer 


about one and a quarter inches long; the edges were some- 
what raised and the base was irregular and sloughy. There 
was very slight induration around and the edges were not 
hard or craggy. The tongue was freely moveable, the floor 
of the mouth being unaffected; there were no enlarged 
glands to be felt. On the 13th the right anterior half of the 
tongue was removed and an uneventful recovery followed. 

In conclusion, 1am much indebted to those surgeons who 
have kindly allowed me to publish their cases. 

Wimpole-street, W. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
FORM OF INTESTINAL STRANGULATION. 


By R. H. Streex, M.D. Lonp., 


SENIOR ASSISTANT MEDICAL OFFICER To THE WEST SUSSEX 
COUNTY ASYLUM, CHICHESTER, 


A RARE 


THE patient, a married woman, aged 49 was 
admitted into the West Sussex County Asylum on June 25th, 
1901, suffering from chronic mania. She was quict as a rule 
Physically she was of moderate 
health and had slight mitral regurgitation. On Jan. 13th, 
1904, she was seized with attack of influenza, then 
epidemic in the institution. The symptoms were chiefly 
of the gastric type, with vomiting, slight pyrexia, muscular 
pains, and headache. She was better on the 16th and took 
her food well. On the 17th there were slight abdominal 
pain and distension which increased during the day. She 
was able to retain the greater portion of her food though 
slightly sick in the evening. On the 18th the tympanites 
became greater and she vomited all food, The vomit was 
not fweal in character, She died on the afternoon of 
the 19th. 

At the post-mortem examination the stomach and small 
intestine were found to be distended by gas. In the right 
iliac fossa the following condition was found. A volvulus had 
been formed by the terminal portion of the small intestine 
and through this the cecum with the vermiform appendix 
had passed in the form of a loop. An internal hernia of the 
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Anterior view, showing the loop of the ewecum with constriction 
formed by a knot comy osed of smal! intestine. 
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Posterior view of the same 


large intestine had thus been produced, the constricting 
portion being the small intestine. The digestive tube had 
thrown itself into a slip-knot and it is difficult to imagine 
how this extraordinary state of affairs could have been 
produced. The attachments of the cacum were probably 
loose in character, which may have accounted for two 
previous attacks of abdominal pain and tympanites which 
she had had in 1901, but the knot described must have been 
of recent formation, as no signs of plastic peritonitis were 
evident. 
Chichester. 


THE TREATMENT OF TETANUS BY INTRAVENOUS 
SALINE INFUSIONS. 


By Vincent 8. Hopson, M.B., B.CH. Oxon., 
LATE RESIDENT MEDICAL OFFICER AT THE KASR-EL-AINI HOSPITAL, 
CATRO, 

Ir seems to me worth while recording some fairly suc- 
cessful cases of tetanus treated by the above method 
inasmuch as the ordinary methods—viz., antitoxin, chloral, 
and bromide—are far from satisfactory, and though my 
cases are only three in number yet the immediate result 
was so striking that I feel encouraged to send them for 
publication. 

Caské 1.—The patient was an Egyptian fellah who had 
had masseter spasm for 12 days before admission to the 
Kasr-el-Aini Hospital, Cairo. He was treated vigorously 
with antitoxin for the first two days in hospital, bat as his 
condition seemed to me to get worse I on purely empirical 
grounds bled him 15 ounces and infused two kilogrammes of 
normal saline solution containing 75 grammes of brandy 
ander complete surgical anwsthesia. Before his recovery 
from anwsthesia I gave him a dose of antitoxin and injected 
half a grain of morphine subcutaneously. After very profuse 
sweating he slept quietly and when I saw him next day had 
only very slight spasm of the masseters, which disappeared 
in a few days. 

Cast 2.—This was a case of acute tetanus following 


on a tramway accident in which the patient lost both legs 
in the neighbourhood of the knees. About a week after 
admission to hospital tetanic spasms came on and when 
these had lasted tive days and the patient's condition was 
very serious I heard of the case and with the permission ot 
Mr. F. C. Madden, to whom I am indebted for this case, I 
infused him, bled him, and injected serum and morphine as 
in Case 1. This was followed by sleep for eight hours and 
complete cessation of spasm until about 4 A.M. next morn- 
ing, that is, 16 hoursin all, Spasm, however, returned with 
great rapidity and so I infused him again with the same 
result, but death ensued 24 hours later. This case was 
rather a severe test, as the man was quite young and very 
poorly nourished and was recovering from a very severe 
accident. The origin in this case was thought to be in a 
stitch which suppurated for a few days and then healed 
under treatment. 

Case 3.—This case was very similar to the first one and, 
as in that case, there was no history of wound. This absence 
of history is not to be wondered at as the fellaheen, for the 
most part, do not know their own ages and have practically 
no powers of memory or observation. Seven days of in- 
creasing spasm was the history obtained and shortly after 
admission to hospital I infused him with two kilogrammes of 
saline solution and 75 grammes of brandy and gave him the 
same injections as in the other cases. With the exception of 
very slight masseter spasm next day there was no return of 
symptoms and the patient was discharged after a short stay 
in hospital quite well, 

Though not claiming that this treatment is a certain cure, 
the record of the above cases shows that it undoubtedly 
exercises a profound influence on the condition of spasm, 
and if added to the treatment of tetanus recommended 
in THE LANcET of August 6th, 1904, p. 386, will, I hope, 
help to reduce the present very heavy mortality that is 
quoted by the authorities. 

Hony Bimbashi. 


A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Mor@aGni De Sed-et Caus. 
Morb., lib. iv., Proemium. 


CHESTERFIELD AND NORTH DERBYSHIRE 
HOSPITAL. 

A CASE OF TRAUMATIC TETANUS WHICH RECOVERED UNDER 
TREATMENT BY HYPODERMIC INJECTIONS OF CURARE, 
(Under the care of Mr. W. J. SyMEs.) 

For the notes of the case we are indebted to Dr. J. H. 
Connolly, house surgeon, and Dr. W. B. Cullen, assistant 
house surgeon. 

On June 12th, 1904, a youth, aged 16 years, was admitted 
to the Chesterfield and North Derbyshire Hospital, with the 
history of having had his right leg crushed by the wheel of 
a wagon while at work in a coal-pit on June 3rd, causing a 
superficial ragged wound, about two by one and a half inches, 
in the popliteal space. He was taken home and seen the 
same evening by Mr. J. A. Magee of Clowne, near Chesterfield, 
who dressed the wound which progressed satisfactorily until 
the 10th when the patient was seized with spasm of the 
muscles of the neck and jaw, followed by difficulty in 
swallowing. A diagnosis of tetanus was made and Mr. 
Magee gave two injections of antitetanic serum, ten cubic 
centimetres each, before sending him to the hospital on 
the 12th. 

On admission at 2 P.M. there was found marked rigidity 
of the muscles of the jaw, neck, and abdomen. He was 
unable to separate the teeth, risus sardonicus was present 
to some extent, and he was sweating profusely. The tem- 
perature was 99°8° F., the pulse was 88, and the respirations 
were 32. He was put to bed, ten cubic centimetres of anti- 
tetanic serum were injected subcutaneously at 4.30 P.M. the 
same evening, the wound was thoroughly cleansed, and a 
carbolic compress, 1 in 40, was applied and changed every 
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four hours. He continued much the same till June 14th, when 
he had a tetanic convulsion at 4.45 p.m. and ten cubic centi- 
metres of serum were injected at 6.30 r.m., to be followed at 
8 p.M. by another attack. The spasms were controlled by 
chloroform, Between midnight on the 14th and 5 a.m. on 
the 15th, at intervals of rather less than an hour, the 
peitient had seven very severe tetanic seizures, in some cases 
with opisthotonos, during which respiration was seriously 
interfered with, and chloroform was freely administered, 
artificial respiration being resorted to during the worst 
attacks, Bromide and chloral given per rectum produced 
ho apparent ix nefit. 

Any attempt to feed the patient or to touch him at this 
period brought on a spasm and he was therefore left as quiet 
as possible till at 5.15 p.m., June 15th, on trying to pass a 
nasal tube for feeding purposes, another viglent convulsion 
was induced. He was again anwsthetised and 30 grains of 
chloral hydrate were passed by the stomach tube. This was 
retained and the patient slept quietly for several hours. He 
felt better on waking and was able to take liquid nourish- 
ment by the mouth but was unable to separate the jaws. 
He continued to be more comfortable until 2 p.m. on the 
16th, when he had a slight spasm from tarning himself in 
bed. He was given 15 grains of chloral hydrate by the 
mouth and was quiet again till 1 A.M. on the 17th, when he 
had another slight spasm for which a similar dose was 
administered. The highest temperature recorded was on the 
15th when it reached 101°6° F. at 2 p.m. The pulse was 104. 
The patient sweated profusely during the attacks and thirst 
was extremely marked. The wound was now dressed with 
a strong solution of sanitas in the hope of inhibiting the 
development of fresh organisms. 

On June 19th it was decided to try curare and at 6 P.M. 
one-twelfth of a grain was given subcutaneously. He had 
a spasm at 1 A.M. on the 20th, for which a further one- 
twelfth of a grain was injected at 1.20 a.m., after which 
he remained free till 8.45 aA.M., when another seizure took 
place for which he was given 20 grains of chloral hydrate at 
8.55 a.m. At4.40 P.M. a fresh attack came on and curare, 
one-sixth of a grain, was injected at 540 p.m. He had 
a slight spasm at 8.30 p.m. and again at 8.45 p.m. 30 
grains of chloral hydrate were given by the stomach tube 
under chloroform At 9.15 P.M. ten cubic centimetres of 
serum were injected, but another sharp spasm came on at 
11.15 p.m., followed by slight attacks at intervals of about 
two hours, until at 5 p.m. on the 2lst he had a very severe 
convulsion, which as usual was controlled by chloroform. 
A similar event occurred at 1.10 A.M. on the 22nd and 
one-third of a grain of curare was injected at 1.15 a.m, 
Except for the constant state of rigidity of the muscles he 
was now fairly comfortable. Slight spasms manifested 
themselves at 4.40 and 4.50 p.m. on the 22nd and at 6.5 p.m. 
he was given half a grain of cuvrare. At 10.20 p.m. 
30 grains of chloral hydrate were administered by the 
stomach tube under chloroform to induce sleep and at 
1.35 A.M. on the 23rd two-thirds of a grain of curare were 
injected. The patient felt better after this, the jaws could 
be separated slightly, and he was free from spasms, but as a 
precautionary measure five-sixths of a grain of curare were 
injected at 1.15 A.M. on June 24th with steady improvement 
and the same night at 8.20 one grain of curare was given 
The temperature this day was 100°4°, the pulse was 120, and 
the respirations were 54. The teeth could now be separated 
fully a quarter of an inch and in order to see whether any 
change would occur the curare was discontinued. June 25th 
passed uneventfully, but at 6.30 p.m. on the 26th another 
severe convulsion made its appearance, with close apposition 
of the teeth once more. At 6.45 P.M. one grain of curare 
was injected and the same dose was repeated at 1.35 A.M. on 
the 27th without recurrence of spasm. The jaws could again 
be separated as before and accordingly curare was continued 
ence every 24 hours in increasing doses up to two and a half 
grains at 1.30 A.M. on July lst, when very marked improve- 
ment set in. From this date a daily administration of one 
grain of curare was kept up until the 9th, when he was 
able to use his jaws to masticate food, and then half a 
grain till the 20th, with steady reduction in the tonicity 
of the muscles. Active treatment was discontinued after 
July 20th, he developed an excellent appetite, and put on 
flesh rapidly. The patient was placed out-of-doors on 
June 27th in a recumbent position to havé the advantage of 
the bright sunshine and daily afterwards when weather 
permitted. A month after the onset of tetanus he was able 
to walk about and on August 13th he left the hospital quite 
well, 


Remarks by Dr. CONNOLLY and Dr. CULLEN.—The case 
presents some features of interest, viz.—(a) Incubation 
period (seven days), Some recent statistics have placed 
the mortality at 96 per cent. in cases where tetanus 
manifests itself under ten days after injury. (+) Number of 
spasms: 16 severe and 14 less. severe, 30 altogether. 
(¢) Marked improvement under treatment with curare and 
recurrence of the spasms when it was stopped during the 
active stage of the disease. In all 26% grains of curare 
were given hypodermically. No ill effects on the heart were 
observed and the patient said that he felt more comfortable 
and could breathe more easily after the injections. 

Mr. W. J. Symes, under whose care the patient was 
admitted, has kindly permitted. us to record these notes. 


WEST CORNWALL MINERS’ AND WOMEN’S 
HOSPITAL, REDRUTH. 


CASES OF ABDOMINAL SECTION PERFORMED FOR INTUS- 
SUSCEPTION AND PERFORATING GASTRIC ULCER, 
(Under the care of Dr. Joun H. TonKING.) 

IN these cases, which were three in number, one patient 
suffered from intussusception and the other two from per- 
forating gastric ulcer. The case of intussusception ter- 
minated fatally; of the other two patients one recovered 
and the other succumbed on the eleventh day after an 
operation for subphrenic abscess. Including these, three 
operations for perforation, all performed by Dr. Tonking, 
have taken place at this hospital during the last 12 months. 

Case 1.—The patient was a man, about 40 years of age, 
who was seized with acute abdominal pain on Jan, 18th. 
There was great tenderness equally in the appendicular 
region and in the epigastrium and hot opium fomentations 
were applied at lp.m. At6P.M., as po relief was felt, a 
consultation was held with Dr. Frank Hichens of Redruth, 
when perforation was diagnosed, and as the man's wife 
admitted having had considerable difficulty with regard to 
his food the perforation was considered to be probably in the 
wall of the stomach, although there was marked appendicular 
tenderness. The liver dulness was normal and there was no 
vomiting ; the abdomen was absolutely rigid and typical 
facies was present. At 9 P.M. ether was administered by 
Dr. William Blackwood and assisted by Dr, Hichens Dr. 
Tonking opened the abdomen. Gas immediately escaped 
and a perforation was found at the pyloric end of the stomach 
close to the lesser curvature. The abdomen was swabbed 
but no irrigation was used as there was no extravasation. 
The position rendered tucking in difficult, and partly by 
turning in and partly by stitching the omentum over the 
perforation was closed by a double layer of fine silk sutures. 
A drainage-tube with a gauze wick leading to the perforation 
was placed in the wound after swabbing the parts dry 
without irrigation and the wound was closed. The usual 
rectal feeding was employed for five days with the addition 
of strychnine when required, The temperature, however, 
did not come down but remained between 100° and 101° F. 
for a week when dulness was discovered at the right base. 
This increased and on the tenth day, after exploring with a 
needle in the ninth interspace, pus was let out by excising a 
portion of the tenth rib. The temperature still did not come 
down and the patient died on the next day. There were no 
stomach symptoms and the abdominal wound had practically 
healed. 

Cast 2.—The patient was a youth, aged 19 years. He was 
staying in Camborne for Easter Monday and after dinner was 
walking in the town when he was seized with agonising pain 
in the abdomen for which each of his friends suggested a 
different variety of spirit. After taking whisky, brandy, 
rum, and gin without relief he was put intoa cab, in the 
bottom of which he lay doubled up, and was in this 
way taken home. Dr. Tonking was informed that he 
had suffered for months from distress an hour or more 
after meals, The abdomen was board-like. There was 
repeated vomiting of material having a spirituous odour. 
The liver dulness was normal. The patient was removed to 
the hospital and after arrival there the liver dulness 
was found to have disappeared. At 8 p.M.—namely, five 
hours after the attack—ether was administered by Dr. 
Blackwood and Dr. Tonking, assisted by Dr. Hichens, 
opened the abdomen. There was an immediate escape of 
gas and a small perforation of the size of a pea, which was 
found near the pylorus at the lesser curvature, was tucked in 
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and fixed by two rows of silk sutures, The temperature at 
the time of the operation was 100° F. ; on the next day it was 
102° ; and on the third day it was 99°, falling gradually to 
normal by the sixth day. Rectal feeding was employed, 
together with strychnine given hypodermically. On the fifth 
day gradually increasing quantities of food began to be given. 
The drainage-tube was removed on this day and recovery 
was uneventful. Calomel was given on the fourth day. 
After one month of milk, plasmon jelly, and similar diet 
solid food was gradually given. The patient left the hospital 
after six weeks with no gastric symptoms, 

Case 3.—The patient was aged 11 months and was seized 
on May 18th with pain in the abdomen like colic. The child 
was nursed by the mother and a little Mellin’s food was 
given as well. The patient was seen by a medical colleague 
and the condition was treated by him as colic. On the third 
day, during the absence of this practitioner, Dr. Tonking was 
called in and found a child who for three days had been 
suffering from paroxysmal pain and for the last 24 hours 
there had been a blood-stained mucoid anal discharge. Per 
anum a tumour could be felt, the contour of which was 
suggestive of the cervix uteri. No abdominal tumour could 
be felt; the abdomen was distended. On thé same day 
(May 21st) the child was admitted into the hospital where 
ether (Rendle’s mask) was administered by Dr, Blackwood 
and the case was examined with the assistance of Dr. 
Hichens. No tumour could be felt, a circumstance which 
was attributed partly to the child being fat and well 
nourished and partly to the abdominal distension. The 
abdomen was opened in the middle line and as it 
was found impossible to deal with the intussuscep- 
tion a cross cut was made towards the left side. After 
this the intussusception was readily reduced; in fact, on 
the least pressure it ran up the intestine like a mouse 
creeping on until within the last six inches, after which every 
effort (even pressure to partial rupture of the peritoneal 
coat) failed to reduce it. As reduction was impossible the 
cecum was incised and its contents were found to be 
black and gangrenous. The gangrenous portion was excised, 
the intention being to suture the ingoing layer to the returning 
layer (Barker's operation). The child, however, succumbed 
to the operation owing to the length of time involved and to 
the unfortunate delay in recognising the condition. The 
intussusception was of the ileo-cecal variety, the apex being 
the ileo-cxecal valve. 

Remarks by Dr. TONKING.—The last case shows the ease 
of reduction of an intussusception up to a certain point 
and the uselessness of water or air injection to deal with 
the last few inches in an intussusception if there is any 
marked swelling. It likewise demonstrates the ease of 
reduction if such cases are recognised at once. 


Rebdiews and Aotices of Pooks. 


The Examination of Waters and Water-Supplies. By JOHN 

C. Turesu, D.Sc. Lond., M.D. Vict., D.P.H. Cantab, 

London: J. & A. Churchill. 1904. Pp. 460. Price 14s 

Tue value of chemical and bacteriological analysis re- 
spectively in regard to the determination of the purity of 
water-supplies has been doubted by various observers from 
time totime. The first opponents to bacteriological analysis 
were generally the old school of analytical chemists who 
pinned their faith to chemical methods. On the other 
hand, not a few bacteriologists at one time looked upon 
the chemical analysis of potable waters as without 
value. ‘The fact is that both chemical and _bacterio- 
logical methods have their discrepancies and this view 
has now come to be shared by all concerned. There 
are instances in which it has been known that slight con- 
tamination of a water has taken place and yet chemical 
analysis has given practically negative results, while 
organisms of the colon series were readily detected by 
bacteriological methods, Owing to the splendid investigation 
that has been directed to the isolation and recognition of 
the flora of sewage it would seem that the detection of 
pollation so slight as 1 part per 1,000,000 can Le effected 


by bacteriological means. On the other hand, if a con- 
siderable time has elapsed since the pollution took place 
the recognition of impurity by bacteriological processes 
becomes uncertain. The same applies to chemical analyses, 
though in this instance, in spite of purifying intluences at 
work, the products of combustion, so to speak, may be 
found. Thus nitrogen previously existing in organic matter 
and ammonia may be ultimately present as nitrate. In 
surface water it is certain that ammonia and nitrites are 
scarcely ever present to any extent without sewage con- 
tamination. Valuable as may be the indications given in 
a carefully conducted chemical analysis, one very important 
fact must ever stand out in favour of bacteriological exami- 
nation and that is that in the case of filtered supplies the 
purifying work of the filter-bed is essentially bacteriological 
and therefore the efliciency of the filter-bed can only be 
controlled by instituting analyses of the 
efiuent. Dr. Thresh has had the advantage of consider- 
able practical experience with both methods of analysis 


bacteriological 


and in his book on the subject he sees no reason for 
abandoning chemical methods. 
‘** bacteriology has come to the aid of chemistry, and there 
is now a general opinion that a bacteriological examina- 
tion is more important than a chemical analysis. This is 
undoubtedly true in some cases but not in all. A properly 
made bacteriological examination may often afford indica- 
tions of pollution which no chemical analysis could possibly 
detect, but 1 am afraid that the inferences drawn from the 
results of many so-called bacteriological examinations are 
often as fallacious as those derived from the results of 
chemical analyses. When we find that waters used for long 
periods by large communities are condemned by bacterio- 
logists as being dangerously polluted, and that the results 
obtained from the same water by different bacteriologists 
differ to an extent which is impossible in a chemical analysis, 
our faith in bacteriological examination is somewhat shaken. 
In any case a proper bacteriological examination is far more 
tedious and more troublesome to perform than a chemical 
analysis, and the results are even more difficult to correctly 
interpret.” He very properly, however, emphasises the 
importance of making a microscopical and biological exami- 
nation of suspended matter in drinking water for ** very 
often such an examination reveals more quickly and 
certainly the character of a water and some defects in its 
source than either a chemical or bacteriological analysis. 
In several instances such an examination has led to the 
discovery of sources of pollution which had been overlooked 
at a careful inspection.” 

Dr. Thresh’s remarks upon the importance of making 
careful inspection of the source of supply should be very 
carefully considered by those engaged in analysis. Often 
the examination of the source of supply has given him far 
more important information than could be obtained from 
the analytical results. The examination of the source in 
numerous instances in which the supplies were the cause of 
outbreaks of disease was the means of affording information 
without which the chemical, bacteriological, or microscopical 
examination of the water “could not have been correctly 
interpreted.” Part I. of his book, since it deals with the 
examination of the sources from which the water is derived, 
is therefore of the greatest importance. In Part II. the various 
methods of examining water and the interpretation of the 
results are very thoroughly considered and in Part III. the 
analytical process and methods of examination are set forth 
in practical detail. The chapter on Bacteriological Examina- 
tion of Water will serve as an eminently practical guide to 
the bacteriologist. Dr. Thresh has wisely kept within the 
limits of the application of bacteriology to the differentiation 
of pure from polluted waters and points out concisely and 
clearly the lines upon which it is safe to proceed. In 
choosing this course he is supported by the evidence 
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of his own experience—an experience which will be of the 
greatest value to those engaged in the protection of the 
public health by means of bacteriological safeguards, In 
some notes at the end of the book the Hon. R. 8. Stratt’s 
method for the detection of radium in waters is outlined, 
while an interesting instance of the value of systematic 
examination of public supplies is quoted, 

Dr. Thresh has made many important contributions to the 
subject of the protection, control, and pollution of water- 
supplies as well as to the various methods in use for 
detecting contamination, The present work in our opinion 
is by no means the least valuable of these contributions, 
comprising as it does the results of hi® long experience 


fortitied by careful consideration and sound judgment 


Gynecology. By R. Pryor, M.D. 163 Ilustra- 
tions in the text New York: D Appleton and Co 1903. 
8vo, pp. 380. Price 15s. net, 
fuk important part played by surgery in gynecological 

treatment at the present day is well illustrated by this 

book, Although the author tells us in his preface that a 

noticeable feature in the work is the prominence given to 

ti M-operative as compared with operative treatment, vet we 
find no less than 14 of the 22 chapters given up to the 
deseription of various operative procedures while only 
eirht are devoted to a des« ription of gwar ological discases 
and from these bacteriology and minute anatomy have 
been ly omitted We indeed must regard the work 
us essentially surgical in character. In the etiology of 
the various inflammatory conditions of the yenital tract 
the author lays great stress upon the role plaved by the 
yonococcus He does not think that yonorrhceal encdo- 
metritis ever exists without disease of the adnexa also being 
present and as such cases are seldom seen before invasion 
of the tubes they usually require treatment as cases of 
salpingitis. In such cases active treatment is indicated. 
Dr. Pryor states that the occurrence of a pyosalpinx never 
follows the practice of posterior vaginal section and 
curettage, while he maintains that expectant treatment 
encourages the formation of pus. In the section devoted to 
puerperal septic endometritis an equally energetic form of 
treatment is advocated. The method employed is based 
upon the destructive action of iodine upon cocci of all 
kinds, The uterus is curetted and packed with 10 per cent. 
iodoform gauze so as to allow the iodine to penetrate to all 
parts of its walls. At the same time Douglas's pouch is 
opened and packed with 5 per cent. iodoform gauze 
up to the level of the fundus uteri, This is best 
‘lone with the patient in what is known as Pryor's 
position, in which she is placed in the lithotomy posi- 
tion and the head of the table lowered to an angle 
of 45 rhe intra-uterine packing is removed and _ re- 
newed in three days, to be finally removed in three days 
more The eul-de-sae packing is renewed in a week and 
every tive days thereafter until the opening closes. By the 
disintegration of the iodoform free iodine is liberated and 
is rapidly absorbed by the uterus and the peritoneum, 
evidence of iodine in the urine being obtained in a few 
hours, No case in the author's practice not operated upon 
previously has died and a number of the women have sub- 
sequently borne children. In view of these results Dr, 

Pryor thinks that vaginal and abdominal hysterectomy are 

positively contraindicated in cases of this kind. 

There is a tendency throughout the book to exaggerate the 
remote results of various local conditions. For example, we 
are told that cystic degeneration of the cervix is likely to be 
followed by hysterical symptoms, whilst amongst the sym- 
ptoms of subinvolution of the uterus we find enumerated a 
peculiar train of nervous phenomena, periods of excitation 
followed by melancholia, and in some cases even suicidal 


tendencies. The occurrence of these conditions will hardly 
be considered by English readers as at all a likely sequela 
of such relatively common pathological states. 

In discussing the causes of dysmenorrhcea associated with 
anteflexion of the uterus Dr. Pryor says that normally 
softening of the endometrium as the result of the multipli- 
cation of its lymphoid elements accompanies the process 
of menstruation. In these abnormal cases few lymphoid 
elements are present, such softening does not occur, and as 
a result pain is produced, In accordance with this theory 
the author attempts to modify favourably the life of the 
individual. If general treatment does not succeed then 
curettage, bilateral incision, and dilatation of the cervix 
should be practised. In considering the treatment of 
retro-displacements it is interesting to note that Dr. 
Pryor says that there is too great a tendency in the 
profession to perform operations for such displacements 
without employing less severe methods first, yet on the very 
next page it is stated that fixed retro-disposition of the 
uterus always calls for an intraperitoneal operation. In the 
section on ectopic gestation we find it stated that there are 
two conditions under which it is permissible to pursue an 
expectant treatment—viz., when the pregnancy is inter- 
stitial and there is a sufficient amount of tissue to prevent 
rupture and a possibility of the sac evolving towards the 
uterine cavity, and in abdominal pregnancies when the 
fetus is alive operation may be postponed until a living 
child can be extracted. It is a little difficult to see how the 
amount of tissue in the wall of an interstitial gestation is to 
be gauged with safety. 

The second part of the book is much better than the first. 
In it is contained a very gool account of the various 
gynwcological operations. The great stress laid upon the 
method of performing many of the operations by the vagina 
is noteworthy. The author practises posterior vaginal 
section under a variety of different conditions and the 
suecess which attends this procedure in his hands shows 
what can be done by this route by a bold and skilful 
surgeon. The descriptions of the various operative measures 
are good and well-illustrated and will repay perusal. While 
we cannot agree with many of the author's pathological 
theories the description of his surgical technique is certainly 
jn many respects original and noteworthy. For this reason 
the book is worth reading. 


National Physical Training. Edited by J. B. ATKINS. 

London : Isbister and Co. 1904. Pp. 238. Price 2s. 6d. 

Tuts little volume is virtually a reprint of a series of letters 
and articles which have appeared in the Manchester 
Guardian, a journal which it will be remembered opened 
its columns to a discussion on the subject of physical 
education. The whole correspondence has been edited by 
Mr. J. B. Atkins who also gives a general summary of the 
discussion in a very lucid chapter at the end of the book. 
The individual contributions to this open debate include 
articles by many experts on physical training, by poli- 
ticians, and by others whose interest in the subject is from the 
sociological side ; in fact, there is no aspect of the subject, 
except one to which we shall presently allude, which 
has not been ably considered by one or other of the many 
correspondents whose writings provide material for 23 
chapters. Mr. John Burns, M.P., enlarges on the primary 
importance of better conditions of life; a wise system of 
physical training is described by Sir Lauder Brunton ; 
Dr. A. Newsholme challenges the hypothesis that there is 
any deterioration in the national physique ; and Mr. 
Eustace Miles gives suggestions for a system of physical 
training. These, together with the chapter from Mr, Atkins, 
constitute the more important contributions to this ex- 
cellent little volume. Most of the articles, with the notable 
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exception of that from the pen of Dr. Newsholme, pre- 
mise the physical deterioration of the race as a point of 
departure for their arguments—a postulate which in the 
light of the recent report of the Committee of the Privy 
Council loses considerably in cogency. However, the whole 
question of physical deterioration and physical training is 
a large one and cannot be disposed of by the findings of one 
or perhaps of many commissions. Indeed, there is plenty 
of work for the proposed Physical Improvement League— 
with regard to which Mr. Atkins includes in his appendix 
a draft scheme for consideration, The tendency at the 
present day, as indeed is shown by the writings of the many 
representative contributions to this collection of essays, is to 
suggest artificial means for checking the supposed general 
downward trend of the national physique. In fact, as we 
have already mentioned, the postulate of physical degenera- 
tion has been too readily assumed. According to the 
manner in which the subject is viewed, the undoubted 
changes in the national physique, which have made their 
appearance synchronously with the progress of civilisa- 
tion, may be regarded is evidences of degeneration, or 
perhaps more correctly and more scientifically as indica- 
tions of an inevitable in fact, as evidences 
of the biological stages which mark the progressive adapta- 
tion of the individual to his environment, and with these 
it may be dangerous to interfere. It may, indeed, be not 
altogether unreasonable to suppose that the problem of the 
future will be to economise physical development to the 
limits required for the carrying on of simply an intellectual 
existence, and if this be true it is a mere anachronism to 
attempt by many of the means which are suggested in Mr. 
Atkins’s compilation to regenerate our physical condition 
according to the ideals and standards of the pre-mechanical 
and pre-steam days. This very important side of the ques- 
tion seldom receives the attention which it deserves and in 
Mr. Atkins’s book we notice the usual omission. Neverthe- 
less, we heartily commend this little volume to the notice of 
all those interested in the question of physical training. 


evolution ; 


-t Handbook af Ophthalmic Science and Practice. By HENRY 
E. JuLerR, F.R.C.S. Eng., Ophthalmic Surgeon to St. 
Mary’s Hospital. With illustrations. Third edition, 
revised and enlarged. London: Smith, Elder, and Co. 
1904. 8vo, pp. 733. Price 21s. 

Mr. Juler’s ** Handbook" occupies a commanding position 
amongst the numerous treatises on ophthalmology that have 
appeared during the last few years, not only in this country 
but in America and on the continent. It is indeed a very 
well-written volume and is a creditable outcome of the 
practice of the Royal Westminster Ophthalmic Hospital. In 
this hospital Mr. Juler was surgeon for many years and had 
there the opportunity of seeing all that was rare and interest- 
ing amongst the new cases which presented themselves in 
a elientéle of 10,000 per annum, and since he has 
steadily attended to his duties it is not surprising 
that he is able to speak with authority upon the greater 
number of the diseases of the eye. The teaching given in 
every text-book must be almost necessarily dogmatic and it 
is better that the master should state distinctly what he 
believes to be correct in regard to the symptoms, causes, and 
treatment of disease than that he should leave the student 
to balance the different views that have been advanced 
without any expression of opinion to guide him, Truth, says 
Lord Bacon, is more easily educed from error than from 
confusion, and that apothegm should ever be borne in 
mind by the teacher. To give an example, it is common 
knowledge that the moist conjunctiva causes many micro- 
organisms that are floating in the air, for the most part 
dead, to adhere to its surface and hence various forms of 
streptococci, staphylococci, and pneumococci can easily 
be demonstrated in the fluid of the conjunctival sac and it is 


to these that the condition known as acute catarrhal con- 
junctivitis has been attributed, Mr. Juler states that he 
has on several occasions found a very small bacillus, 
smaller than the xerosis bacillus, readily staining with 
methylene blue, but not with Gram’s fluid, and occurring in 
clusters in the cells and intracellular fluid and exhibiting a 
slight central constriction. This bacillus he regards as the 
active agent. He believes it to be identical with the small 
bacillus described by Weeks, Morax, Stephenson, and others. 
The frequency with which catarrhal conjunctivitis appears in 
schools and the very serious inconvenience which arises from 
an outbreak in a numerously attended school render it requi- 
site that its occurrence should be quickly recognised and 
promptly met and very useful and proper directions are 
given in regard to the treatment that should be pursued, It 
is clear that even if this particular bacillus be not the only 
cause of acute catarrhal conjunctivitis, yet that the author 
has done his duty in calling the attention of the student to 
its presence and leading him to examine the secretion for 
himself. Considerable additions have been made to the 
section on the Diseases of the Conjunctiva, bringing it well up 
to date. The same may be said of the section on the Cornea 
in which the indications for enucleation or one of its 
substitutes as formulated by the special committee of the 
Ophthalmological Society of the United Kingdom are given. 
In speaking of the treatment of phlyctenular keratitis the 
author might with advantage have mentioned the not 
infrequent association of that disease with ascarides and 
lumbrici and also with caries of the teeth, 

It is a matter of regret that some more appropriate 
expression than ** retrobulbar neuritis” cannot be discovered. 
The term is applied to conditions associated with very 
different circumstances. In some of these it is not certain 
than an inflammatory process is really present and there 
can be little doubt that the pathology must differ considering 
the extraordinary number of causes to which the symptoms 
associated under the term *‘ retrobulbar neuritis ” have been 
attributed. Mr, Juler dismisses one group summarily under 
the head of toxins, but this includes not only tobacco and 
alcohol, which are the most commonly observed causes, but 
agents so dissimilar in their action on the economy as ergot 
and strychnia, cannabis indica, oil of male fern, lead, 
arsenic, and mercury. The subject would well repay 
thorough investigation and might serve as the basis of a 
thesis. 

The chapter on Injuries of the Eyeball and its Appendages 
seems to be rather brief but the author gives the mode of 
employing the Roentgen rays and Haab’s giant magnet, 
whilst many forms of injury are dealt with under previous 
sections. The author discusses the vexed question of the 
removal of the lens in high degrees of myopia, the limits 
given being 14 dioptres for an adult and ten dioptres for a 
child, but whilst admitting that good results may follow the 


operation he enumerates so many dangers, near and remote, 
that we fancy few, unless very experienced operators, will 
venture to recommend this proceeding to their patients. 

The drawings in the body of the work are numerous and 
The chromolithographic plates, which are 
17 in number, though a little coarse as compared with the 
best continental ones, give good representations of the chief 


well executed, 


forms of retinal and choroidal disease. In an appendix the 
author has obtained the assistance of Mr. George 8. Keeling 
who supplies eight plates containing many drawings illus- 
trative of the normal and pathological histology of the eye. 
These will be found serviceable by the student. There is a 
glossary giving the etymology of the chief terms used in 
ophthalmology and there is an excellent index. The treatise 
as a whole is a very satisfactory and solid piece of work and 
we can strongly recommend it to all those who are beginning 
the study of the eye in earnest as an efficient and trustworthy 
guide. 
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Manual of Midwifery. By W. E. Fotuercitt, M.A., 
B.Sc., M.D. Edin. With double Coloured Plate and 86 
Illustrations in the text. Third edition. Edinburgh: W. F. 
Clay. 1903. Crown 8vo. Pp. 506. Price 9s. net.—Dr. 
Fothergill has succeeded in revising this edition of his 
book on midwifery without increasing its bulk, so that it 
retains its former convenient size. The chief alterations are 
to be found in the description of the development of the 
membranes and placenta in which the work of Spee and 
Peters is included. The whole of this chapter has been 
rewritten and it now contains a very Sood account of the 
development of the early ovum, illustrated by numerous 
drawings, mainly taken from Whitridge Williams's book on 
‘** Obstetrics.” Besides this we note that a short descrip- 
tion of chorion-epithelioma has been added and the author 
brings forward his view that ‘‘ the function of the decidual 
cells is to destroy chorionic epithelium when the latter 
unduly invades the maternal tissues in contact with the 
ovum.” The ovum is a parasite whose external cells exercise 
a phagocytic action upon the superficial portion of the 
decidua, But the decidua resists invasion by producing the 
decidual cells, which in their turn have a_ phagocytic 
action upon the chorionic epithelium. Failure on the part 
of the decidual cells to exercise this function may be 
supposed to allow of the admission of fragments of living 
chorionic epithelium into the maternal tissues. Dr. 
Fothergill does not approve of Bossi’s dilator; when the 
cervix is softened dilatation by the finger is, he says, easy, 
and when the cervix is unsoftened Bossi's dilator is slower, 
more uncertain, and probably more unsafe than the use of 
multiple incisions, We cannot agree with him in these 
views. It is a pity that he should perpetuate the use of the 
inaccurate term ‘** hydatid mole.” There is no reference in 
the index to deciduoma malignum and the binding of the 
book leaves much to be desired. As we have said of former 
editions, however, the manual is a good one, clearly and 
well written, and we can recommend it to students. 


On the Classification and Pathology of Beri-beri. By 
Waricut, M.D. McGill. London : John Bale, Sons, 
and Danielsson, Limited. 1903. Pp. 74. Price 3s. 6d. net. 
The author of this work first devotes a page to a recapitulation 
of his previous papers on the subject, in which he endea- 
voured to show that the incubation period of the disease is 
short —from seven to 14 days; that it is an acute or sub- 
acute infectious disease due to a specific organism not yet 
certainly determined ; that the organism is not one whose 
special habitat is any food such as fish or rice but one that 
may, nevertheless, be ingested in any food and drink acci- 
dentally contaminated ; that the organism multiplies in the 
contents of the stomach and small gut; and that it there 
elaborates a toxin which, being absorbed, poisons certain 
neurons and thus gives rise to a group of symptoms 
which can be classified. In the book now under notice 
the author discusses more fully the classification and 
pathology of beri-beri. He endeavours to make it clear 
that there is not only clinical evidence but also indisputable 
post-mortem evidence that beri-beri must be regarded as an 
acute infectious disease having a definite primary lesion. 
He proposes the following classification: (1) acute pernicious 
beri-beri, in which the onset is sudden, with more or less 
severe symptoms of gastro-duodenal irritation and cardiac 
paralysis ; (2) acute beri-beri, in which the onset is sudden, 
though never so sudden as in acute pernicious beri-beri, 
with more or less noticeable symptems of gastro-duodenal 
irritation and concomitant vaso-motor and sensori-motor 
paresis; (3) subacute beri-beri, in which the onset of the 
disease Is more insidious, in which the gastro-duodenal irrita- 
tion may escape notice and in which the paresis may be so 


slight as to involve only one or two movements, a few areas of 
sensation and the vascular supply to the front of the legs ; 
and (4) beri-beri residual paralysis or neuritis, or the disease 
as it appears after the symptoms of gastro-duodenal irritation 
have disappeared and after the causal organism and its 
toxin have accomplished their work and have been elimi- 
nated. A report of observations made both clinically and 
post mortem in each of these classes of cases of beri-bert 
follows and 17 cases are given in clinical and pathological 
detail in support of the classification. The book is. illus- 
trated by three plates (two coloured); there is also a 
useful table of references. The author draws attention 
to the fact that the mode of action of the causal 
organism of beri-beri presents some analogy to that of 
diphtheria. 

Census of India, 1901, Vol. I, Ethnographic Appendices, 
being the Data upon which tke Caste Chapter of the report 
is based. By H. H. Risiey, 1.C.S8., C.LE. Calcutta: 
Office of the Superintendent of Government Printing, 
India. 1903. Pp. 251. Price Rs.3 or 4s. 6d.—This volume 
contains in the form of appendices the principal data upon 
which the caste chapter in the first volume is based, In 
accordance with the order of treatment adopted in that 
chapter the physical evidence has been set out first. It 
consists of summaries of measurements and diagrammatic 
seriations of the data which serve to establish the types. 
The data are the proportions of the head, proportions 
of the nose, relative prominence of the root of the 
nose, and the stature. Appendix II. deals with the social 
grouping of the different tracts of country. Appendix III. 
consists of maps—a general map locating the main physical 
types and a number of small maps illustrating the distri- 
bution of the more important tribes and castes, Appen- 
dix IV., which occupies the greater part of the volume, 
comprises a number of accounts, derived from various 
sources, of some typical tribes and castes of the various 
ethnic regions. The selection has been made with the object 
of covering as mach ground as possible and giving within 
a moderate space, yet in fairly full detail, a description of 
some of the chief constituent elements of the population of 
India. The last appendix, No. V., deals at length with the 
**Modern Theories of Caste.” It is by Mr. J. C. Nesfield, 
Sir Denzil Ibbetson, K.C.S.1., and M. Emile Senart. The 
theories of these observers have already been referred to in 
the main chapter. Sir Denzil Ibbetson gives at some length 
what seems to him the fundamental ideas upon which caste 
is based. His theories have already appeared in the census 
report of the Punjab for 1881. The whole volume is an 
interesting one and will repay the student of ethnology for 
the time expended in its study. 


JOURNALS AND MAGAZINES. 


The Journal of Physiology. Edited by Sir MICHAEL 
Foster, K.C.B., F.R.S., and J. N. LANGLEY, F.R.S. Vol. 
XXXI., No. 5. London: C, J. Clay and Sons, August 22nd, 
1904. Price 8s.—The articles contained in this number are 
as follows: 1, The Influence of Changes in the Intraocular 
Circulation on the Intraocular Pressure, by E. E. Henderson, 
F.R.C.S. Eng., and E. H. Starling, F.R.S., with nine figures 
in the text. The authors show that the intraocular pressure 
in cats and dogs, which were the animals experimented on, 
is a function of the blood pressure in the ocular blood- 
vessels and varies directly with this. Stimulation of the 
cervical portion of the sympathetic causes first a rise and 
then a fall of intraocular pressure, the former effect 
being due to contraction of the orbital unstriated muscle, 
the latter to contraction of the intraocular blood-vessels, 
Stimulation of the peripheral end of the divided fifth nerve 
root causes a rise of pressure due to contraction of the 
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orbital unstriated muscle; this effect was absent after 
extirpation of the superior cervical ganglion and degene- 
ration of the fibres passing from it to the Gasserian 
ganglion. There is no evidence of the presence of vaso- 
dilator fibres either in the fifth or in the sympathetic 
nerves. The effects of adrenalin and nicotin on the eye 
vary with the preponderance of local or general effects on 
the blood-vessels. 2. The Influence of Fasting and Feeding 
upon the Respiratory and Nitrogenous Exchange, by M. 8. 
Pembrey, M.D. Oxon., and E, I. Spriggs, M.D. Lond. This 
article gives the results of numerous experiments on the 
metabolism of the body in rats during successive periods 
of fasting and feeding. 3. The Protective Value of Proteids 
and their Decomposition Products on Trypsin, by H. M. 
Vernon, M.D. Oxon. The method employed was to expose a 
known percentage of the substance for one hour at 38°C. to 
pancreatic extract with 0°4 per cent. of sodium carbonate and 
then to determine the amount of trypsin destroyed. Dr. Vernon 
finds that when no proteid is present 56 per cent. of the fer- 
ment is destroyed, but only 7 per cent. in presence of 4 per 
cent. of proteid. 4, On the Action of Oxygen at Low and 
High Pressure upon the Corneal Endothelium, by G. Bullot, 
assistant in physiology at the University of California, with 
eight figures in the text. The figures show the curious 
differences which result in the vitality of the endothelium 
after enucleation and scraping off the epithelium from the 
cornea, loss of vitality-commencing at the periphery and 
proceeding towards the centre with low pressures and in the 
opposite direction with high pressures. 5. The Union of 
Different Kinds of Nerve Fibres, by J. N. Langley, F.R.S., 
and H. K. Anderson, M.D. Cantab. 6. The Elasticity 
of Animal Tissues, by J. B. Haycraft, M.D., with 23 
figures in the text. Dr. Haycraft finds that all-of the 
simple tissues of the body follow Hooke’s law when 
they are stretched within physiological limits. The 
relaxing appears to vary and Hooke'’s law is not always 
observed, 7. On the ‘‘Sham Death” Reflex in Spiders, by 
T. Brailsford Robertson, with one figure in the text. Mr. 
Robertson finds that with the nervous system intact ‘* sham 
death” is a complete tetanus and is not due to the conscious 
volition of the animal, but is a reaction necessarily con- 
sequent on the structure of its nervous system, In some 
species it can be carried out by the thoracic segments alone, 
in others the head ganglia require to be intact. 8. On 
Autegenetic Regeneration in the Nerves of the Limbs, by 
J.N. Langley, F.R.S., and H. K. Anderson, M.D. Cantab, 
The experiments of these observers, so far as they go, are 
decidedly in opposition to the autogenetic theory. This 
number of the journal also contains the Proceedings of the 
Physiological Society. 

The Phonographic Record, September, 1904.—In this issue 
the lecture by Sir W. R. Gowers on Chorea and its Neuronic 
Aspect is concluded. The lecturer states that ‘‘ if we grasp 
the idea that multiplicity is the equivalent of size, and that 
common function involves a common constitution, identical 
through a vast series of minute structures, and also a 
common liability to suffer from the same influences, much of 
the difficulty of conceiving chorea as a dendritic disease will 
disappear.” Mr. Norman Porritt describes chloride of ethyl 
as the anesthetic par excellence for minor operations and 
discusses a form of apparatus made by Messrs. Down 
Brothers at his suggestion for the administration of the drug. 
Dr. E. B. Gray has written a note on a variety of kidney (a 
single kidney of double size) found at the post-mortem 
examination on a woman who had been run over. Another 
note relates to the case of a woman, aged 63 years, who left 
off eating fruit and vegetables for 12 months because she 
had ‘* suffered from indigestion ” and at the end of that time 
had well-marked scurvy which was cured by five weeks’ 
remedial feeding in hospital. 


Hew Inventions. 


A NEW INHALER FOR ETHYL CHLORIDE, 

THE accompanying illustration shows a modified form of 
wide bore ethyl chloride inhaler. As there is no lint in the 
face-piece the patient's face can be seen throughout the ad- 
ministration. The neck of the bag fits over that of the face- 
piece and can be freely rotated about it. Corresponding 
openings are made in the inner and outer necks and when 
these coincide the anwsthetic can be sprayed through them 
into the bag. Within the neck of the face-piece is a 
bit of lint fixed (opposite the aperture) by a clip so as to 
form a pocket which is open towards the beg; just as an 
aortic valve forms a pocket open towards the aorta. The 


lint minimises reflux of the spray into the face-piece and 
economises the anwsthetic. When a gag is used the inhaler 
can be applied uncharged the moment the gag is adjusted 
and then can be charged during a convenient expiration, 
After a breath or two the air-way is closed by slightly 
rotating the neck .- the bag. This inhaler is especially 
useful in dealing with the large numbers of children met 
with in hospital practice, as about 18 cases of adenoids and 
tonsils can be operated upon per hour when anmsthetised 
as described. The inhaler is made by Messrs, Allen and 
Hanburys, with one face-piece, for a guinea. A smaller 
size face-piece can be supplied, the two suflicing for all 
cases, 

Burwood-place, W. A. BERESFORD KINGSFORD, 

A NEW INGUINAL COLOTOMY BELT AND A 
MODIFIED HERNIA TRUSS, 

A VARIETY of expedients have been adopted for securing 
the dressings and coverings requisite in the treatment of 
colotomy. Some of these are, no doubt, more successful 
than others and I tind that an inguinal colotomy belt, which 
has been made at my request, fulfils all requirements. The 
usual indiarubber bag or pouch has been dispensed with and 
replaced by a wire vaccination shield affixed to a light 
abdominal belt, which is well shaped to grip the pelvis. 
The shield is lined with the ordinary green protective and 
can be filled with absorbent tow or wool, either carbolised 
or charged with charcoal, thus providing a cleaner and more 
efficient method of dealing with the feces than the usual 
pouch. In order to prevent the belt slipping upwards and 
so displacing the receptacle buttons are sewn along its 
lower border and these fix it to tightly fitting bathing 
drawers or pants furnished with button holes and drawn up 
over the belt. In this way perineal bands are avoided and 
great comfort is obtained. In my earlier cases of colotomy 
the belt was always a trouble and my thanks are due to 
Messrs. James Woolley, Sons, and Co., Limited, Victoria- 
bridge, Manchester, for carrying out suggestions and pro- 
ducing a very efficient belt at a moderate cost. 

The same firm have also at my suggestion made a specially 
soft and flat pad for hernia trusses. 

HERBERT LUND, F.R.C.S. Eng. 

Se. John-street, Manchester. 
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Uncertified Mental Incapables. 


We have already referred to the fact that, to quote the 
official announcement, *‘the KING, on the recommendation 
of the Home Secretary, has been pleased to appoint a Royal 
Commission to consider the existing methods of dealing with 
idiots and epileptics and with imbecile, feeble-minded, or 
defective persons not certified under the lunacy laws; and, 
in view of the hardship or danger resulting to such persons 
and the community from insufficient provision for their care, 
trvining, and control, to report as to the amendments in the 
law or other measures which should be adopted in the 
matter, due regard being had to the expense involved in any 
such proposals and to the best means of securing economy 
therein.” In an age remarkable for its spirit of inquiry 
and investigation and for an abounding philanthropy 
it is not surprising that the Home Secretary, as the 
public official mainly responsible for the internal well-being 
of the community, has at last been impressed with the 
total inadequacy of the provision made for dealing with 
the enormous class of mental incapables who, not being 
certified lunatics, are unfit either to earn a livelihood or to 
look after themselves or their affairs. Whether these 
weaklings are merely idle and mischievous vagrants or 
unsightly and unwholesome domestic burdens, liable to 
suffer neglect and ill-treatment, or whether they have 
active criminal tendencies themselves or show an aptitude 
for crime as tools in the hands of others, they are all more 
or less a public evil and a source of trouble, anxiety, and 
danger, They may be said to be ‘no good to anybody ” 
and it is fitting that the State, standing in loco parentis, 
should, by appointing a Royal Commission on the subject, 
indicate its responsibility with regard to every member of 
the community who is, by nature or from disease, idiotic, 
epileptic, imbecile, feeble-minded, or defective, but not 
certified under the lunacy laws. 

Ihe reference under which the Commission is to act 
is no doubt a comprehensive one but if we understand 
it aright it appears to us to be framed so as to exclude the 
consideration of at least two groups of cases of mental 
disorder or defect as to the treatment and management of 
which the public would be glad to have a pronouncement by 
a Royal Commission after full inquiry. The first group 
consists of those cases of mental incapacity arising from 
incipient or oncoming insanity taken at the time when the 
questions of certification and protective supervision have to 
be decided. Evidence given before a Royal Commission 
would be of the utmost value when, if ever, the proposed 


legislation on this matter comes up for consideration in 
Parliament. We are willing to admit that this group does 
not appear to come immediately within the scope of the 


reference and its omission may be due to a supposed irre- 
levancy and to the fact that the Bill dealing with it is 
in the hands of the Attorney-General and his department. 
The other group of cases consists of the many certified 
lunatics in asylums who by reason of the chronicity of 
their disease have degenerated into simple harmless 
imbeciles corresponding to all intents and purposes with 
the uncertified imbeciles whose case is to be considered 
by the Commission. These men and women have 
accumulated in all our public asylums te such an extent 
that they are largely the cause of the indefinite expansion 
of those institutions. We think that it will searcely be pos- 
sible for the Commission so to frame its report as to exclude 
a modus vivendi other than the lunatic asylum for this class 
of imbecile. At all events, any provision of an economical 
sort made by the Commission for the imbeciles included in 
its reference will not unjustifiably have to be considered 
by asylum authorities with a view to the possible discharge 
of their harmless imbecile population. 

The work of the Commission is comprised under two heads 

viz., to consider the existing methods of dealing with 
uncertified mental incapables and to report as to the amend- 
ments in the law or other measures which should be adopted 
in the matter—and we are convinced that most useful and 
valuable information will be derived both from the evidence 
and from the report. The Commissioners will have their 
highest aspirations somewhat curtailed by the rider to the 
reference which intimates that due regard is to be had ‘* to 
the expense involved in any such proposals and to the best 
means of securing economy therein.” Their proposals will 
perforce lie between the Scylla of legislative enactment 
involving questions of personal liberty and an annual 
grant and the Charybdis of economy with due _pro- 
vision for control, maintenance, and supervision. We 
have no fear that, if the Commissioners are able to 
make out a case, the public will be otherwise than willing 
to ratify their recommendations in a matter in which the 
best and healthiest interests of the community are invelved. 
The following is the constitution of the Commission: the 
Marquis of Batu (chairman), Mr. WILLIAM PatRIcK BYRNE, 
C.B., Mr. Cuartes Hosnouse, M.P., Dr. FREDERICK 
NEEDHAM, Mr. Henry Davip GreeNE, K.C., M.P., Mr. 
CuarLes Epwarp CHapwyck-HeaLey, K.C., the 
Rev. HarRoLD NeLson BurpeN, Mr. WILLouGHBY Hyerr 
Dickinson, Mr. CHARLES STEWART Locu, and Mrs, PINSENT. 
The names of the Commissioners are a guarantee that the 
work will be thoroughly and efficiently carried out. But 
in a matter so largely of medical import in the domain 
of mental hygiene we may be pardoned if we take the 
liberty of pointing out that while the terms of the refer- 
ence explicitly exclude the area covered by the lunacy laws 
the only medical man on the Commission is Dr. NEEDHAM, 
the whole of whose life has been spent in the administration 
of those laws either as an asylum superintendent or a Com- 
missioner in Lunacy. In view of the remarks which we have 
made with regard to the scope of the inquiry it will readily 
te understood that we look upon Dr. NEEDHAM's appoint- 
ment on the Commission as most fitting and proper, but 
s-veral names occur to us, as they will to others, of men of 
vast medical experience, not necessarily official, among the 
classes under consideration any one of whom might have 
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been selected and appointed as a member to act with him 
as a professional colleague in examining the witnesses and 
in dealing with the evidence submitted on a subject so full 
of intricacy and responsibility. 


> 


Infantile Diarrhea. 


DuRING the late summer and early autumn months the 
mortality due to gastric and intestinal affections in infants 
is always high and this year in certain towns the number 
of deaths has been unusually large. This fact has been 
commented on by our correspondents in Ireland and 
Liverpool. At the meeting of the Dublin public health 
committee held on August 16th the death-rate for the 
previous week was reported to be 28°1 per 1000 and of 
this large mortality no less than five deaths in every 1000 
were due to diarrhea, At the meeting of the Liverpool 
health committee held on August 18th attention was also 
drawn to the prevalence of diarrhcea and the high death- 
rate of the city for the previous two weeks, which had 
reached the figure of 37°7 per 1000. 

Diarrhoea is essentially a symptom dependent on various 
morbid causes. In infants it is most frequently the con- 
sequence of inflammation brought about by the direct 
irritation of the intestinal mucous membrane by improper 
feeding. One of the most important etiological factors 
concerned in this affection is undoubtedly the ignor- 
ance of the mothers. A very large number of women, 
more especially among the poorer classes, have not 
the least idea of the proper management of children 
and if the natural food—human milk—cannot be sup- 
plied the lot of the infant is often hard indeed. The 
out-patient departments devoted to the diseases of children 
are crowded with such cases, the unfortunate little patients 
either being afflicted with gastro-enteritis or practically 
dying from starvation. The treatment of these conditions 
is beset with considerable difficulties. The mothers or 
the custodians are firmly imbued with the idea that ‘‘a 
bottle of medicine” is all-powerful and will cure all 
infantile ailments irrespectively of dietetic irregularities 
and they resent any attempts at instruction as to how infants 
should be fed. Some authorities maintain that chilling of 
the surface may cause simple diarrhoea ; infants when first 
short-coated occasionally suffer in this way. The above 
conditions are operative throughout the whole 12 months 
but the rapid alterations of temperature that so often 
occur during the late summer in this country are particularly 
likely to be followed by an extensive outbreak of diarrhcea 
amongst the children. Dr. EUSTACE SMITH ? points out that 
rickety subjects, probably on account of the profuse perspira- 
tion to which they are liable, are especially prone to suffer 
from these atmospheric changes and in infants who are 
teething the process of dentition, as it excites a certain 
amount of fever, is often accompanied by a mild relaxa- 
tion of the bowels. The most severe forms of diarrhcea 
occur during the summer heat, and some interesting observa- 
tions have been made to explain this seasonal increase 
of intestinal irritation. The late Dr. Henry TomKrys, 


1 THe Lancer, August 27th, pp. 642 and 643. 
2? Clifford Allbutt’s System of Medicine, vol. iii., p. 747. 


Dr. J. PRIESTLEY, and others have demonstrated that the 
diarrhcea death-rate follows a rise in the temperature of the 
earth—the hotter the summer the further will the heat 
penetrate into the earth. Consequently, at the end of a hot 
season, such as has been experienced this year, the mortality 
from infant diarrhea is found to be high. Further, 
this disease is rarely seen out of large towns and many 
observers regard the affection as a contagious zymotic 
disease. The presence of a pathogenic organism has been 
frequently sought for and many forms of microbes have been 
isolated from the stools. Dr. V. C. VAUGHAN obtained from 
certain micro-organisms albuminous products which when 
injected under the skin of kittens caused vomiting and purg- 
ing and if in sufficient quantity collapse and death. As yet, 
however, no special organism has been found to be invariably 
associated with the attacks. In all probability milk is the 
chief medium by which the germs find their way into the 
alimentary canal. Inflammatory conditions in the cow prob- 
ably have a pernicious effect on the milk. During certain 
epidemics of acute gastro-enteritis the streptococcus longus 
was found in the milk supplied by cows that were suffer- 
ing from mastitis. Dr. Hoitst who investigated these 
cases states that these cocci, when injected into mice 
and rabbits, set up diarrhoea and when swallowed by 
himself caused colic and vomiting. Dr. Eustace 
SMITH observes that in the most virulent cases of 
infantile diarrhea the whole course of the illness points 
to a septic origin, especially as the patient often dies, 
not merely exhausted by the drain from the bowels, but in a 
state of nervous collapse which may continue for many days 
after the character and the number of the stools have ceased 
to be a cause for anxiety. Another significant fact is that this 
septic variety of diarrhcea attacks strong subjects as well as 
weakly ones ; indeed, a condition of sturdy health, although 
it ‘may influence the issue of the illness, seems to afford 
little protection, if any, against its onset. On the other 
hand, a delicate child is more prone than a strong one to 
suffer from the non-septic forms of purging. 

The above considerations suggest certain measures which 
might be adopted to prevent the very extensive occurrence 
of infantile diarrhea. In the first place, careful super- 
vision of dairies and cowsheds during the summer months 
should be insisted on and any case of mastitis carefully 
treated. It would be desirable that further investigations 
should be made in order to ascertain the infective nature 
of the milk, both boiled and unboiled, obtained from cows 
suffering from this affection. Liverpool has set an 
excellent example in establishing depéts from which 
parents can obtain sterilised milk and this plan has proved 
successful in diminishing the death-rate from diarrhcea. 
The most important matter, however, is to try to adopt 
some means by which instructions could be given to women 
as to the proper management of children. Unfortunately, 
there appears to exist much prejudice against tuition on the 
part of those immediately concerned. As our Liverpool corre- 
spondent points out, there are thousands of mothers who 
cannot suckle their children but there are also a very large 
number who refuse to give their infants sterilised milk. If 
classes could be formed at which instruction could be given 
in those matters, not only to the married women amongst 


the poorer classes but also to district nurses and visitors, 
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who might in their turn convey the necessary instructions to 
the mothers in their own homes, doubtless beneficial results 
would follow. As is well known, milk is liable to decom- 
position in hot weather and unless scrupulous cleanliness 
is observed in regard to the vessels in which the milk is 
kept, particularly the feeding bottles, evil results will 
surely follow, We have frequently pointed out the duties 
which devolve upon medical practitioners in educating 
patients suffering from pulmonary tuberculosis as to the 
prophylactic measures which they should adopt in order to 
prevent themselves becoming a danger to others. So in the 
matter of the artificial feeding of children a little instruction 
to the mothers and supervision of the surroundings would 
doubtless do much in the prevention of one of the most 
fatal of infantile diseases. 


> 


School Sanitation at Blackburn. 


THe Health and Education Committees of the County 


Borough of Blackburn have given very remarkable evidence 
of the excellent spirit in which they have entered upon the 
important duties imposed upon them by the Education 
Act and have set an example which will, we hope, be 
widely followed in other localities. 
Dr. ALFRED GREENWOOD, to make 
* complete investigation into the sanitary conditions of 


They have instructed 
their medical officer, 
the 52 public elementary schools under their jurisdiction 
and his report, an octavo volume of over 400 pages, with 
detailed plans of the schools and numerous tables, has 
been published under their direction. Dr. GREENWoopD, 
has acquitted himself in 
the most admirable manner and has produced a report 


it is hardly necessary to say, 


which may well serve as a model for any who are called 
He 
the rules for planning elementary schools which have been 


upon to undertake similar duties, 


first summarises 
issued by the Board of Education, comparing them in some 
respects, and not always to their advantage, with those 
which are in operation in America; and after a general 
‘liscussion of the questions of superficial and cubic space, 
of roofs, entrances, and staircases, of cloak rooms and 


lavatories, of lighting, of ventilation, of warming, of 
sanitary arrangements, of desks and seats, of water-supply, 
f sites and playgrounds, and of infants’ schools, he gives 
a copy of the form which he employed for the purpose of 
systematically recording the results of his inspections—a 
form in which no single point appears to have been over- 
looked. 


inspection for every school, with a plan and measurements of 


A second chapter gives the detailed results of this 


‘very room in each, and with definite recommendations for 
the correction of every defect that was discovered. The third 
chapter contains the results of a chemical examination of 
the air of schools for carbon dioxide ; the fourth, the results 
of a bacteriological examination; and the fifth is devoted 
to general recommendations in addition to the specific ones 
made foreach school. The total result is that a comparison 
of the volume with the state of the schools at any future 
time will afford conclusive evidence of the extent to which 
the committees concerned have set themselves to remedy 
faults which have been officially brought under their notice 
and of which no one can now profess to be ignorant. Out 
of the mouth of their own officer the Blackburn authoritics 


will in the future be either justified or condemned, and the 
publication of his report may be taken as an eminently 
hopeful indication of their intentions. In the meanwhile 
it is satisfactory to note that the quality of schoolroom air, 
as tested by the quantity of carbon dioxide, has definitely 
improved in Blackburn since the date of an examination 
made seven years ago, and Dr. GREENWOOD attributes the 
improvement to a better recognition of the importance of 
ventilation by the teachers. 

The chapter of the report relating to the bacteriology of 
schoolroom air can only be described as somewhat meagre, 
or at least as descriptive of researches which might have 
been extended with advantage. They consisted only of the 
exposure in the rooms for short periods of gelatin or agar 
plates and of the subsequent counting of the colonies which 
grew upon them, without any attempt to determine the pre- 
cise character of the bacteria concerned or the sources from 
which Dr. GREENWOOD makes no 
reference to the work of FLUGGE on the identification of 
salivary bacteria suspended in the atmosphere—work which, 
if we are correctly informed, has recently been considerably 
extended by inquirers in this country, with especial refer- 


they were derived. 


€nce to the distribution of such bacteria by speaking 
laughing, sneezing, coughing, or even by ordinary expira- 
tion. 
MULREADY, now in the South Kensington Gallery, entitled 
**Choosing the Wedding Dress.” It hangs at about sight 
level, and after it had been exhibited for two or three 
years the attention of the keeper of the gallery was directed 
to a marked change in the character of its surface—a change 


Many of our readers will remember a picture by 


which was traced to the projection against it of an infinite 
number of droplets of saliva from visitors who had stopped 
in front of it and had laughed as they looked. The result- 
ing film of dried saliva was cleaned away and the picture 
was then placed under glass for its protection. This coarse 
experiment, as well as the more delicate ones to which we 
have referred, must be held to show the importance of the 
bacteriological study of schoolroom air in relation to the 
spread of many infectious diseases, and not merely, as Dr. 
GREENWOOD appears to have regarded it, as a measure of 
atmospheric impurity. Even in this form, as it does not 
appear to have been employed previously at Blackburn, there 
are no data for a comparison between the present and earlier 
times ; but it may be assumed that observations of a similar 
kind will be continued and extended, and that important 
It would, of 
course, be of special importance to examine suspended 


results are likely to be obtained from them. 


salivary bacteria at periods when diphtheria or other diseases 
affecting mucous membranes were prevalent in the district, 
and it is quite possible that timely warnings of danger might 
in this way be obtained. 

We cannot leave the subject of school sanitation without 
calling attention to an extremelySinteresting pamphlet, re- 
printed from the Medical Chronicle for June, in which Dr. 
R. T. Wriu1amson of Manchester, the delegate from the 
Victoria University of Manchester and the Manchester and 
Salford Sanitary Association to the first International 
Congress of School Hygiene, held in April at Nuremberg, 
gives an account of the proceedings in which he took part. 
It has long been evident togophthalmic surgeons that a 
large proportion of the books used in schools are prinsed im 
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such small and crowded type as to be exceedingly objection- 
able; and Dr, WILLIAMSON quotes from COHN a simple test 
of the fitness of a printed page for school use which ought 
to be universally known and employed. It consists of an 
ordinary card, say a visiting card, in the centre of which a 
square hole is cut, each side of which measures exactly one 
centimetre. The card with the centimetre square hole is 
placed upon the page to be tested, the lower margin of the 
hole being immediately above a line of print. If the type 
be satisfactory only two lines of print can be seen within 
the square, and, according to Coun, all books should be 
eondemned in which this condition is not fulfilled, An 
account is given of a very simple and ingenious con- 
trivance, also devised by Conn, for testing the illumination 
of every part of a room, the requirement to be fulfilled 
being that at least 20 small figures should be read in 30 
seconds at a distance of 40 centimetres from the eyes. Dr. 
GREENWOOD and other medical officers of health who, like 
him, feel the importance of such an extension of their work 
as may bring the requirements of schools completely within 
their cognisance and under their control, may render good 
service by directing the attention of their committees 
to many matters of this kind, and it may be hoped 
that when the second International Congress is held in 
London in 1907 the contributions of Englishmen to its pro- 
ceedings will be of sufficient number and importance to 
show that the value of the children of the nation, as part 
of its capital and as a support when speaking with its 
enemies in the gate, has not been lost sight of either by 
the members of the medical profession or by the various 
and sometimes rather heterogeneous local authorities to 
whose tender mercies the education of these children has 
been committed. 


Annotations. 


quid nimis.” 


HEALTH AND EDUCATION. 


OnE of the most serious obstacles to the progress of 
sanitary reform in this, as, indeed, in most other countries, 
has been, and is, the indifference on the part of the masses to 
all ordinary considerations of personal hygiene. The public 
health in the aggregate mainly depends on the hygienic 
morality of the individual, No-legislation can enforce the 
open window any more than it can stop expectoration in the 
streets. The only practical measure which holds out 
any prospect of success of improving the standard 
of personal hygiene among the people is to educate 
the rising generation in its elementary principles and 
in the advantages which are likely to accrue from their 
observance. That this method of utilising the receptiveness 
of the child’s mind and of reaching the objective by a route 
apparently so circuitous is founded on sound principles and 
fruitful in practice is clearly evidenced by the marked 
improvement in the general appearance of neatness and 
cleanliness of the children who attend at the public 
elementary schools. But to engender a proper sense of the 
advantages of an enlightened domestic and _ personal 
hygiene it is not only necessary that the teachers them- 
selves sHould have an adequate knowledge of the essentials 
of sanitation and hygiene, but also that the precepts which 
they teach should be pushed home by example and by a 
strict observance of their laws in the administration of the 


schools themselves. In this connexion the report of the 
committee intrusted by the British Association for the 
Advancement of Science with the duty of inquiring into the 
conditions of health essential to the carrying on of the work 
of instruction in schools has naturally been received with 
considerable interest. This report, which was recently 
read at the meeting of the association at Cambridge, 
embodied, among a number of other important con- 
siderations, draft recommendations for a course of study 
in hygiene to be pursued by those proposing to act as 
teachers in the public elementary schools, The proposed 
curriculum, though necessarily incomplete and schematic, 
cannot be regarded otherwise than as well adapted for 
fulfilling the purposes for which it is intended—that is 
to say, of providing a course of instruction in hygiene for 
teachers which will not only enable them in their turn to 
instruct their pupils in the ways of personal health but also 
to conduct the general management of the schools and class 
rooms with an intelligent appreciation of the aims and 
objects of hygiene and sanitation. 


DIFFICULTIES OF CHLOROFORMISATION. 


THE extreme difficulty which often confronts the anzs- 
thetist is well illustrated in the clear notes furnished to us 
of a death under chloroform. The method which appears 
to have been carried out carefully is one which must always 
render irregular doses of chloroform possible. Care, such as 
was used in the present case, and experience undoubtedly 
lessen its dangers and many competent authorities rely 
upon the method and even regard it as one of the best 
competent hands, The facts of the case are as follows. 
On August 16th the patient, a male, aged 30 years, an ex- 
soldier, of somewhat slight physique and pale complexion, 
was ansthetised in order to have a necrosed femur 
operated on. Examination prior to administration of the 
anesthetic showed the chest, heart, and lungs to be appa- 
rently normal, Chloroform was given from a drop-bottle on 
a flannel mask. The patient passed easily to the second 
degree of anesthesia, when he struggled with his arms for 
a second or two and then went on quietly taking the anes- 
thetic until the breathing being quiet and regular, the pulse 
about 90 and of fair quality, the pupils about three and a 
half millimetres, and colour as at the commencement of 
anesthesia, he was wheeled into the theatre from the 
adjacent room and put on the table. Directly this was done 
the face became pale, the lips and ears cyanosed, the patient 
gave about eight or ten gasping inspirations like the inspira- 
tion of air-hunger, and respiration ceased. Immediately on 
the alteration of the colour and respiration the head was 
lowered and artificial respiration was commenced, and a 
hypodermic injection of strychnine and an enema of brandy 
were given. The administration of the chloroform had been 
stopped whilst the patient was being lifted from the stretcher 
on to the table. The heart failed when the change of 
colour took place before the complete cessation of respira- 
tion ; this observation was made by the surgeon in charge 
of the case. Artificial respiration was persisted in for three- 
quarters of an hour but without result. The adminis- 
tration of the anesthetic had been in progress for 
seven minutes ; the amount of chloroform used was three 
and a half drachms. No necropsy was made. The salient 
features about the case, so far as can be judged without 
having witnessed the phenomena exhibited by the patient, 
appear to be: slight struggling, such as is common to the 
second degree of chloroform narcosis and failure of respira- 
tion ensuing upon lifting the patient from the wheeled 
couch on to the operating-table. We may presume that 
during this struggling the chloroform mask was removed 
from the patient's face. If this were not so an overdose would 
readily be given and its results might not show themselves 
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for a short time, especially if during the conveyance of the 
patient to the theatre the chloroform frame was kept 
applied. But independently of this possibility, the 
evidence of which is wanting, there remains the sudden 
collapse upon lifting the patient. The danger of this 
has been recognised and cases have been reported of deaths 
which the moment of lifting a chloroformed 
patient upon the operating table. The anwsthetist in the 
case before us regarded the death as primarily circulatory 
and failed to recognise any cardiac movements even when 
respiratory efforts continued. Whether complete inversion 
was practised we are not told but it would appear to have 
been indicated even if Prus’s somewhag heroic measure of 
actual compression of the heart within the pericardium were 
considered unjustifiable. In desperate cases this method, as 
pointed out by Professor Keen of Philadelphia, presents at 
least a reasonable chance of maintaining circulation while 
the chloroform is eliminated by artificial respiration. A 
very great authority upon the subject has placed on record 
that he believes no patient need die from chloroform if 
at the first sign of peril forcible perflation of the lungs 1s 
practised. We fear that few hospitals have apparatus for 
such perflation. Even when all is said and done the fact 
must remain that some deaths will always occur under an 
anesthetic, although the anwsthetic may have either no 
share in bringing about the catastrophe or at least only a 
contributory effect. 


occurred at 


THE PAST SUMMER. 

THE appended table shows the chief meteorological data at 
certain representative spots in the north-east, south-east, and 
south-west of Great Britain for the past summer, i.e., June 
to August. The most striking contrast is perhaps the large 
amount of rain that fell in the northern and south-western 
counties when compared with that experienced in the south- 
east. At Margate, the driest spot, the aggregate amount of 
the three months was less than half that at Bath, only a 
third that at Harrogate, and nearly four times less than the 
large amount that fell at Plymouth. The number of 
days with rain (those on which at least 0°01 inch was 
measured) were also far fewer in the south-east than 
Almost all the south-western stations had 
at least two rainy days to one at Margate. In the 
matter of sunshine, again, the advantage was all on the 
side of the south-east, and it is certainly surprising that 
even the metropolis, with its dust-laden atmosphere, should 
have had as many hours of sunshine as Plymouth, the Scilly 
Isles, and Bath. Leaving Jersey out of account, as that 
station partakes more of the climate of Normandy than of 
these islands, Torquay was the most sunny spot of the south- 
western group. When, however, an equable temperature is 
required it is the south-west coast that is superior. This 
is not so much in the means of the maxima and 
minima as in the absolute highest and lowest. Margate had 
a mean range of no more than 14°, which cannot be called 
excessive, but the difference beween the hottest day 
and the coldest night was high as 52°, or only 5° 
less than London, a city noted for its heat during the 
daytime in summer and its relatively cool nights. At 
Great Yarmouth, however, the range was really remark- 
ably small, only 2° less than at Plymouth. This was due to 
its cool day temperature, which was no higher than that at 
Scarborough and Harrogate. Apart from Yarmouth the 
stations with the least range were Torquay, Scilly, and 
Aberystwyth. The Scilly Isles prove their temperate summer 
by the fact that the thermometer did not once ascend above 
70° and just touched that point on one occasion only—on 
July 10th. The small amount of range at Aberystwyth does 
not appear to be peculiar to that particular spot of the 
Welsh coast, as the observations reported daily to the 
Meterorological Office from St. Ann’s Head, near Pembroke, 


elsewhere. 


shown 


show extremely little difference between the maxima and 
minima throughout the year. The low mean maximum at 
the Welsh station—lower than any except Aberdeen—is 
chiefly due to the many cool days during June, the average 
maximum for that month being only 58°0°. The mean daily 
amount of ozone is given for Torquay only, where at 9 A.M. 
it equalled the following: June, 51 per cent. ; July, 38 per 
cent.; and August, 45 per cent. The relative humidity of 
the air at the same place and hour was: June, 73 per cent. ; 
July, 76 per cent. ; and August, 73 per cent. 


5 

| 35 3 

Blackpool 80 3g 66 51 544 656 
Aberystwyth 83 49 6&3 56 668 691 
Scilly... ‘ 7 et) 64 56 568 674 
Plymouth . 79 42 66 i 10°15 679 
Torquay 78 45 66 55 860 «6708 
85 45 68 596 | 782 
Aberdeen ... ... 74 62 49 419 490 
Searborough =... 80 4 65 51 47 562 

Yarmouth ... ... 79 43 65 55 50 — 
Clacton-on-Sea ... 77 42 67 4 397 | 808 
Margate ... ... 48 69 55 294 | 728 
eae 91 44 73 53 397 | 680 
Harrogate ... 76 65 av 8°81 
Bath . ‘ 84 69 52 655 651 


MENTAL DISEASE AND EYE-STRAIN. 


THE only organ of special sense that has been usually 
supposed to cause by reflex action various disturbances of 
the central nervous system is the eye. In a paper read at a 
recent meeting of the New York Academy of Medicine and 
published in Medical News of July 23rd Professor Charles 
Dana of New York refers to the notoriety attributed to the 
eye as a supposed centre of nervous strain. ‘‘ No one, on 
the other hand,” says Professor Dana, ‘‘ has ever heard of 
ear-strain or tongue-strain.” Two classes of eye-strain were 
mentioned by Professor Dana—viz., eye-strain proper, which 
was the reflex effect produced by failure of the nervous 
mechanism of accommodation to act properly, and cerebral 
eye-strain which was due to conscious efforts made to over- 
come ocular defects. It was this latter class of affection 
which was supposed to be the basis of functional nervous 
disturbance. It was well to realise that this was really 
brain-strain instead of eye-strain. ‘‘No true mental 
disorder was ever due,” adds Professor Dana, ‘‘to reflex 
from the eye or was ever cured by correction of optical 
defects.” Cases of psycho-neurasthenic exhaustion or 
depression followed eye-strain in students and bookworms 
suffering from errors of refraction of the eyes. Rest alone 
failed to cure these, glasses were necessary. Men of middle 
age suffering from the coming presbyopia of advancing years 
were also liable to neurasthenic exhaustion following eye- 
strain. These cases were, he said, liable to develop a 
greater degree of depression of spirits and glasses will also 
correct and cure them, ‘Not infrequently there is no 
symptom that points very distinctly to the eye in these 
cases, and unless the physician is on the lookout the true 
cause of the mental depression may escape his notice.” 
Minor psychoses were not produced by errors of refraction, 
at least Professor Dana has not found them in his 
practice. Patients with sound minds, says he, ‘‘are not 
alienated by defect of vision, patients with neuropathic or 
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psychopathic hereditary tendency may tend to insanity and 
may get worse, but the innate taint is the real factor.” As 
# matter of fact, the only real mental affection connected 
with eye-strain, concluded Professor Dana, was the symptom 
of grandiose ideas of the ophthalmologist who thought that 
he was able to trace all the failures of genius and all its 
ailments to the absence of spectacles. In the discussion 
which followed the reading of the above paper Dr. Bernard 
Sachs said that the relation of dependence of the so-called 
**motor” neuroses (epilesy, chorea, and convulsive tic) on 
eye-strain had been greatly exaggerated. As the true nature 
of these neuroses came to be better understood fewer cases 
were reported. An investigating committee of the New 
York Neurological Society inquired some years ago into 
various alleged cases of the cure of epilepsy by glasses and 
after carefully following 14 cases found that not one of 
them had been improved and that the evidence in other re- 
ported cases was untrustworthy. ‘*The reports of cures were 
morbid literary productions which appeared only in 
American literature.” In recent monographs on epilepsy 
published in Europe, added Dr. Sachs, very little weight was 
given to the alleged factor of eye-strain in epilepsy. At 
Craig Colony, he added, several epileptic cases were examined 
and their errors of refraction corrected. A careful observa- 
tion of these cases after a full year proved that out of 68 
patients one had improved but that all the others remained 
in the same condition as before. Dr. G. E. de Schweinitz 
said that headaches from eye-strain could be relieved but 
that migraine was never relieved by correcting ocular errors. 
Similarly chorea was not relieved by such treatment. Dr. 
Joseph Collins said it was well that optical defects should be 
properly and early corrected in children so as to make 
them not averse to or incapable of reading and the use of 
the eyes for education, since normal mental development 
would otherwise be retarded. 


WASP AND BEE STINGS. 


AT this season of the year the frequency of cases of wasp 
and bee stings usually attracts the attention of the lay 
journals and newspapers, although owing to the simple 
character of the resulting lesions and their sfmptoms very 
meagre references are, as a rule, to be found in the text- 
books on medicine or in medical journals. At the same 
time, although in the majority of cases the simplest 
domestic remedies afford relief, yet in others the results may 
be so severe that the nature of the condition and its treat- 
ment are well worthy of more attention than has hitherto 
been devoted to them. Our contemporary, the Standard, in 
its issue of Sept. 5th publishes under the above heading two 
letters received by the editor. In the first of these the 
writer, who describes himself as a bee-keeper of a large 
apiary for over 30 years, casts doubt on the utility of 
outward applications to bee or wasp stings and states 
that this is the opinion of most scientific bee-keepers. 
The reason given for this opinion is that ‘‘the formic 
acid is so rapidly absorbed by the system that such 
antidotes fail to reach the poison and so to minimise 
the result in time to be of service.” Whatever the 
value of topical applications may be there is a fallacy 
in this statement, for although formic acid does 
exist in the poison’ of the bee it is highly probable that 
there are other more complex organic substances of the 
nature of poisonous proteids to which some of the more 
severe symptoms occasionally resulting are to be attributed. 
In this connexion we may refer to the highly interesting 
communication made by M. Phisalix to the meeting of the 
Acadetny of Sciences at Paris on July 25th, of which a 
résumé was given in THE LANCET of August 27th, p. 644. 
M. Phisalix found that sparrows are very susceptible to the 
poison of bees and that in them various symptoms of paralysis 


with choreic movements develop, death occurring from 
respiratory failure in two or three hours. He states that 
the poison as inoculated by the bee contains three prin- 
ciples—one convulsive, one stupefying, and one inducing 
inflammatory changes. In man the susceptibility to the poison 
must vary widely in different individuals, since all grades of 
severity are seen, from mere local redness with slight swelling 
and itching or smarting to general urticaria with nausea, vomit- 
ing, and some prostration.' Indeed, a fatal case has been 
recorded,* death occurring 25 minutes after a wasp sting. 
These generalised results can only be explained as the effect 
of some toxin; the local results may possibly be due to 
formic acid but in the light of M. Phisalix’s work they 
may be due to the inflammatory principle of the poison. We 
do not share the views of the correspondent of the Standard 
on the uselessness of local applications, since ammonia seems 
in many cases to afford rapid relief to the local condition, 
while some of the many domestic remedies, among them that 
recommended by a second correspondent of the Standard of 
rubbing a sliced onion over the sting, are not to be despised. 
The onion treatment, which is a very old one, is certainly 
efficacious in many cases although it is not easy to give an 
explanation of its action. In the very severe cases it is 
necessary to adopt more active treatment, giving stimulants 
such as ammonia or alcohol internally, and practically to 
treat the case as one of poisoning. 


VEGETARIANISM. 


WE have received a letter from a correspondent in India 
who signs himself ‘* Proteid” requesting information con- 
cerning ‘‘ good books or literature against the fad of vege- 
tarianism which has for some time past caught hold of the 
minds of several people in the native communities.” It isa 
little difficult to discuss the question of vegetarianism owing 
to the somewhat loose manner in which the term has been 
applied. We may take it, however, that there are two 
chief classes of vegetarians—those whose diet consists 
entirely of plant products and those who partake also 
of certain substances of animal origin, such as milk 
and eggs, but not of the flesh of animals- in any 
form. Against the strictly vegetarian diet many objec- 
tions can be raised—thus it must of necessity be more 
bulky than a mixed dietary; again, plant proteids are 
less easily digestible and assimilable than are those derived 
from animal sources ; while many of the cellular proteids, 
especially those of the leguminous family which form so 
important a constituent of most vegetarian dietaries, contain 
purin bodies similar to those in the nucleo-proteids of animal 
cells. On the other hand, it is more or less generally 
admitted that in the diet of an ordinary man, especially in 
this country, there is a larger amount of meat than is neces- 
sary together with the other foods taken, to provide enough 
nitrogen in the form of proteid to maintain nitrogenous 
equilibrium and to repair waste, and there are, no doubt, 
conditions in which a modified vegetarian diet—that is, one 
including milk and eggs—may be suitable. Moreover, 
the practical experience mankind has achieved in the 
matter of dietaries in the course of the ages must not 
be lightly set aside, and it would seem that in a country 
like India, where for centuries a considerable proportion 
of the population have been practically vegetarians, such a 
diet may be quite satisfactory. Again, the fact must 
not be lost sight of that in many countries the composition of 
the diet of the majority of the population may be largely a 
matter of expediency and cheapness—thus it would probably 
be a difficult matter for the Esquimaux to be strictly vege- 
tarian or for the teeming populations of India and China to 
be meat-eaters to any great extent. Fortunately, mankind 


1 THe Lancet, Oct. 26th, 1901, p. 1120. 
2 Brit. Med. Jour., Nov. Sth, 1898, p. 1429. 
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can sustain life on the most widely different dietaries and we 
may take it that for the ordinary man that diet is the best 
on scientific and utilitarian grounds which affords the neces- 
sary proximate principles in the most assimilable form 
consistent with palatability and cheapness, That in this 
country this is attained by a mixed diet containing a small 
amount of animal proteid is a matter of general experience. 


REVOLVING HOUSES. 

Ox, no doubt, quite sufficient grounds experts in 
hygiene are accustomed to lay a good deal of stress on the 
importance of correctly orientating dwelling houses, so that 
they may receive the maximum amount of light and of pro- 
tection from cold winds. It certainly does appear that, in 
this country at any rate, the more the rooms in which we 
live are exposed to the rays of the sun the better, for 
sunlight seems to be at once stimulating to human vitality 
and destructive to that of many objectionable low forms of 
life. Experience has taught us to select as far as is practicable 
a southern aspect for our houses, but even when this is done 
the fixity of the structure prevents our regulating the supply 
of sunlight to different rooms according to our varied 
tastes. ‘Iwo French gentlemen—Dr. Pellegrin and M. E. 
Petit, an architect of Paris—propose to change all this. 
They have designed a method of erecting houses on rotating 
platforms, so that the building can be made to face in any 
required direction at any time. The platform is supported on 
two concentric walls, the inner chamber so made containing 
a stairway, and the axis of rotation is occupied by a shaft 
through which pass the supply and waste pipes of the house. 
A gas or petrol engine is employed to move the platform 
and if necessary it can be used to drive clockwork which 
will enable the house front to follow the sun during the day. 
There are obvious difficulties in the way of the general 
adoption of schemes of this kind but the idea is one worthy 
of the attention of British architects. 


NEPHRITIS DUE TO BORAX. 


THE extensive use of boric acid and borax as food preser- 
vatives has led to repeated controversies as to whether they 
are injurious to the consumer, The correspondence which 
is now appearing in our columns demonstrates the various 
opinions that are held and the difficulties that may arise 
in sifting evidence on the subject. The question is not easy 
to settle because a preservative which would cause obvious 
injury after being taken in food for a short time could not 
come into general use. Occasional ill effects, such as 
have been ascribed to boric acid, have been attributed to 
idiosyncrasy or regarded as a mere coincidence and due to 
other causes. The only other source of evidence is experi- 
ments on animals. It has been stated by Dr. Féré and others 
that the medicinal use of borax is attended by the risk 
of producing or aggravating renal disease but this has been 
denied by Liebreich. In the American Journal of the Medical 
Sciences for September Dr. Charles Harrington has described 
rome important feeding experiments which support Dr. 
Féré’s conclusion. 12 healthy cats were fed on the same food. 
One was given no preservative, six were given borax, and 
the remaining five were given a preservative which proved 
to be innocuous, The quantities of borax given to the cats 
were as follows: No. 1, 72°5 grammes in 133 days (average 
daily dose 0°54 gramme); No, 2, 112 grammes in 133 days 
(average daily dose 0°84 gramme) ; No. 3, 28 grammes in 
42 days (average daily dose 0°66 gramme); No. 4, 108 
grammes in 133 days (average daily dose 0°81 gramme) ; 
No. 5, 106°5 grammes in 133 days (av@rage daily dose 0°8 
gramme); and No. 6, 48 grammes in 56 days (average daily 
dose 0°85 gramme). Of the 12 cats three became ill and 
these had all taken borax. No. 4 soon sickened and died at 


the end of the sixth week. The other two were ill occa- 
sionally but during the last weeks of the experiments 
appeared to be normally active. At the expiration of the 
periods given above the remaining 11 cats were killed. 
The necropsies of those which had not taken borax 
showed no lesions. In the bodies of those which 
had taken it, with the exception of No. 2, nephritis 
was found. Stained sections of the kidneys showed 
jesions of the same character differing in intensity. 
The epithelium of the tubes, particularly of the convoluted 
tubes, was degenerated. The normal fat vacuolation was 
greatly increased and the cells were swollen and in places 
disintegrated with fragmentation of nuclei. In the lumen 
of many of the collecting tubules were granular masses 
representing cell fragments. Some tubules were almost 
completely stripped of epithelium. In one kidney the change 
was confined to intense degeneration with hyaline casts in 
the small tubes. In the others the degeneration was not so 
intense but was accompanied by foci of cellular infiltration, 
chiefly marked at the cortex. Where the infiltration was 
most intense the tubules were entirely destroyed. The 
lesions were analogous to those of subacute and chronic 
nephritis in man but did not correspond to any definite 
type. It may be objected that the daily dose of 
borax in proportion to weight was much greater than a 
person would receive in food. But this is not so and, 
moreover, it has been asserted that borax is quite innocuous 
even in large doses. A person may easily take in the course 
of the day in preservatives used in food large quantities of 
borax without knowing it. The following list showing the 
quantities of borax used as a preservative shows the possi- 
bilities: milk, 2 grammes per quart; butter, 2 grammes 
per pound; cream, 1 gramme per pint; oysters, 4°5 
grammes per pint; corned beef, 18 grammes per pound ; 
ham, 18 grammes per pound ; and sausages, 4 grammes per 
pound. Thus in the day a person might easily take in such 
food as much as 14 grammes of borax. 


THE WORK OF THE RED CROSS SOCIETY. 


A SOMEWHAT lengthy but none the less interesting 
review, by Dr. E. Laval, of the work of the Red Cross 
Society appears in the numbers of the Rerue Scientifique 
dated August 27th and Sept. 3rd, under the title of ** La 
Croix Rouge en France.” The purpose of the articles is 
to urge upon the people of France the need for extending 
the operations of those associations which represent the 
society so that the cause of humanity may be served as 
well in times of peace as during war. As showing how 
large is the field open to the efforts of the beneficent a 
comparison is instituted with other European countries from 
which we learn how varied are the activities of the 
different bodies which originated as a result of the Geneva 
Convention of 1864 and the primary object of which 
was the relief of the distresses incidental to resort to 
arms. In Germany the Red Cross Society assists in the 
management of the ‘‘ Unfall-Stationen,” or stations for 
the care of the victims of accidents, and at these stations 
the members of the Patriotic Union of Women, a branch 
of the Red Cross Society, receive training. Against tuber- 
culosis the society has fought by: (1) promoting the 
building of sanatoriums ; (2) looking after those dependent 
on the invalid during his stay in the sanatorium ; (3) helping 
those discharged from sanatoriums to obtain employment ; 
and (4) seeking out early cases of pulmonary tuberculosis 
and urging upon them the necessity of treatment while 
there is a good prospect of recovery. Further, the German 
branch of the society, carrying out the idea of our fresh- 
air funds and similar institutions, provides in the woods 
near Berlin rest-houses, or ‘‘ Erholungsstitten,’’ where sick 
persons, to whom special facilities are given for the journey, 


Tue Lancet, 


RECOVERY FROM MALIGNANT ENDOCARDITIS. 


[Sepr. 17, 1904. 845 


may spend the day under the supervision of some competent 
person. In Austria the society has done its best to check 
the spread of epidemic disease, as, for instance, by the pro- 
vision in 1899 at Landskron (Prague) and Jadendorf (in 
Silesia) of accommodation and medical care for those suffer- 
ing from typhus fever. The Spanish branch devotes itself 
to State hygiene—e.g., combating approaching epidemics 
by encouraging disinfection—and it has also on occasion 
brought succour to sufferers from floods and fires. One of 
the features of the work of the society in Switzer- 
land is the establishment of an employment bureau for 
nurses, while in Italy the society has done much to 
check the mortality from malaria by founding in 1901 six 
ambulance corps to transfer cases from the malarial regions 
to the hospitals in Rome. Japan in 1883 took up the matter 
with characteristic thoroughness and its Red Cross has now 
600,000 followers who come to the help of those affected by 
all public calamities whether earthquakes, floods, ship- 
wrecks, railway accidents, or epidemic diseases. France 
with its colonies has a population of about 75,000,000 but 
only 120,000 persons among these display a practical interest 
in the humanitarian schemes of the three bodies which, 
without really constituting branches of the Red Cross 
Society, carry on its work. These bodies are: (1) the 
Société de Secours aux Blessés] des Armées, founded 
about 1864, the utility of which has been greatly impaired 
by internal dissensions; (2) the Association des Dames 
Frangaises, which was established in 1879 and from which 
split off in 1881 (3) the Union des Femmes de France. 
Dr. Laval’s paper is an earnest appeal to these different 
agencies to sink their jealousies for the common good and 
to combine in the construction of a charitable organisation 
which shall remove the reproach of selfish indifference to 
the woes of their fellows from the wealthier classes in 
France. 


THE APPRECIATION OF NOTHING. 


In the Middle Ages philosophers were acutely divided on 
the question as to whether things were really things or only 
names—that is to say, whether they were something or 
nothing—and the late Lord Iddesleigh when Sir Stafford 
Northcote once held a village audience in wrapt attention 
while he delivered a lecture ‘‘On Nothing.” The concep- 
tion of nothing is as difficult for the finite mind 
as is that of infinite space and perhaps of all the 
arts the one best adapted to express nothing is the 
highest of the fine arts—namely, music. During the present 
season of concerts at the Queen's Hall Mr. Wood and his 
magnificent band have given voice to the thoughts of 
three composers who in two cases purposely, and in 
one case apparently, have striven to represent nothing. The 
apparent case was a composition by M. Claude Debussy, a 
leader in the most modern French school of composition. 
His ‘‘ Aprés midi d'un Faune” goes as near to the audible 
expression of a day-dream as anything audible can, although 
what a faun, which is not a gazelle, as the critic of a contem- 
porary believes, does think about we should say that no 
one knows. Of the other two pieces that by Sir Edward 
Elgar is founded upon a passage of Lamb which occurs 
in the essay, ‘‘Dream Children,” and which runs: “We 
are not of Alice, nor of thee, nor are we children at 
all. ...... We are nothing; less than nothing, and dreams. 
We are only what might have been.” The third piece 
is the amazing scherzo movement from the Fourth 
Symphony by Tchaikowski of which the composer gives 
his own interpretation thus: ‘‘In the third movement 
no definite feelings find expression. These are but 
capricious arabesques. One thinks of nothing. ...... These 
are the incoherent pictures which float before the fancy 
divorced from reality.” Anyone who hears this movement 


will recognise with what truth the composer has succeeded 
in representing nothing, especially in that part of the move- 
ment which is allotted to the pizzicato strings. Music, to 
those who know how to hear, brings home the higher 
activities of mentality better than any other medium and 
the psychologist and the thinker may find that abstractions 
become clear when presented to their minds by the joint art 
of composers, instrumentalists, and a conductor of such 
quality as are to be found at Queen's Hall. 


THE NEW DIRECTOR-GENERAL OF THE MEDICAL 
DEPARTMENT OF THE NAVY. 


THE Admiralty has issued the following notice :—* In- 
spector-General of Hospitals and Fleets Herbert Mackay 
Ellis has been appointed Director-General of the Medical 
Department of the Navy in the place of Sir Henry F. 
Norbury, K.C.B., R.N., whose term of office has expired, 
To date the 12th September, 1904.” The new Director. 
General served with the battalion of Royal Marine 
Artillery throughout the campaign in Egypt in 1882, being 
present at the two engagements at Kassassin and at the 
battle of Tel-el-Kebir. He was mentioned in despatches, 
promoted to the rank of staff-surgeon, and was awarded the 
medal with Tel-el-Kebir clasp and the Khedive’s bronze 
star. He was fleet-surgeon of the Victoria when she was 
rammed by the Camperdown off Tripoli in June, 1893. His 
last appointment was that of inspector-general in charge of 
Haslar Hospital. We consider that the Royal Navy Medica] 
Service is to be much congratulated upon this new appoint- 
ment. 


RECOVERY FROM MALIGNANT ENDOCARDITIS. 


THE following case, reported in the Boston Medical and 
Surgical Journal of July 28th by Dr. C, F. Withington, is of 
interest both because of the rarity of gonorrhceal endo- 
carditis and because it is an example of recovery from 


-| malignant endocarditis—the possibility of which has been 


questioned. A man, aged 26 years, was admitted to hospital 
on April 19th, 1904. A first attack of gonorrhcea began on 
March 8th. Two weeks later he had measles, During 
convalescence from the latter disease he was seized with 
severe pain in the region of the heart and dyspnoea which 
lasted for four hours. Chills, irregular fever, sweating, and 
cough followed and persisted up to the time of admission. 
Four days before admission he had pain in the left leg 
which rapidly swelled and turned purple. On admission he 
looked very ill. The temperature ranged from 102° to 
103° F. and the pulse from 160 to 170 and there was 
orthopnea. Cardiac dulness extended three centimetres to 
the right and 16 centimetres to the left of the middle line, 
A presystolic thrill was felt below the nipple but no 
murmur was heard at the apex. A _ short systolic 
murmur was heard in the left fourth intercostal space. 
There was “gallop rhythm.” At the bases of the lungs 
were limited areas of consolidation. There was marked 
phlebitis of the left leg throughout. The left calf measured 
three inches more than its fellow and the tLigh was only a 
little less swollen. There was marked tenderness over the 
popliteal and femoral veins. A leucocytosis of 16,200 was 
present. During the next few days the action of the heart 
grew less tumultuous, the murmur became more distinct, 
and the pulmonary second sound increased. The tempera- 
ture ranged between 101° and 103°. Blood taken from the 
bend of the elbow on April 25th yielded a culture of the 
gonococcus, confirming the view that the erdocarditis was 
gonorrhceal. The temperature became normal on the 28th 
and two days later the phlebitis was less distinct. On 
May 8th the murmur was stil] present but there were no other 
cardiac symptoms and the area of cardiac dulness was 
diminished. Early in June the patient was in fair health 
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the murmur was still heard but the areas of pulmonary 
consolidation, which were thought to be embolic, were nearly 
resolved, 


THE AMBULANCE IN CIVIL LIFE. 


A brochure on *‘ Ambulance in Civil Life” is again pub- 
lished as a sixth edition of the address delivered in 1881 
by Mr. Reginald Harrison as President of the Liverpool 
Medical Institution. The present issue, however, con- 
tains an account of the efforts that are being made by the 
Metropolitan Street Ambulance Association to secure for the 
County and City of London an improved ambulance service. 
To this end we wish it every success and hope that what 
was suggested many years back by the Hon. Francis D. 
Leigh in the Nineteenth Century and by Mr. 8. Osborn 
of the St. John Ambulance Brigade will eventually 
be realised. Without entering into prolonged details 
of what has been done and what is required great 
credit should be given to Sir John Furley who was 
the first to organise any work of this description in 
the streets of London. ‘The Metropolitan Corps of the 
St. John Ambulance Brigade with its able body of volunteer 
workers was started 25 years ago and the present chief sur- 
geon, Mr. 8. Osborn, with Mr. J. Brasier and Mr. W. H. Morgan, 
who then assisted Sir John Furley in his first efforts, still 
continue to render good service in the streets on all public 
occasions, and with them must rest the honour of being the 
first workers in a cause which we should like to see per- 
fected for constant service by incorporation with some such 
body as the Metropolitan Fire Brigade. Of course this 
would mean the supplementing of that admirable body of 
workers by a sufficient number of men, horses, and ambu- 
lances to deal efficiently with the task, but this scheme has 
already been fully considered by the Metropolitan Street 
Ambulance Association, 


ACETONURIA AND DEATH AFTER ANASTHESIA. 


In the Boston Medical and Surgical Journal of July 7th 
Dr. E. G. Brackett, Dr. J. 8. Stone, and Dr. H. C. Low have 
reported a series of cases observed at the Children’s Hospital, 
Boston, in which death occurred in peculiar circum- 
stances. On Oct. 6th, 1903, a boy, aged 10 years, suffering 
from infantile paralysis but otherwise apparently well, was 
admitted. Four days later he began to vomit persistently 
light green fluid. The bowels had acted freely and the 
abdomen was soft and not distended. The pulse became 
very weak and rose to from 90 to 150 and the temperature 
rose to 105°8° F. He became unconscious and died 20 hours 
after the onset of the symptoms. On the same day a girl, 
aged eight years, was admitted also suffering from infantile 
paralysis. She seemed delicate but otherwise was sound in 
health. Several times in the preceding year she had had 
attacks of persistent vomiting with collapse. Four days 
after admission three tendon transplantations were done 
under ether. The operations occupied one and a half 
hours and were not severe or attended by hemorrhage. 
The child took the ether badly and during the operation had 
a rapid pulse. 12 hours after recovering from the anwsthetic 
she seemed in fair condition. Then she suddenly began to 
vomit persistently. The pulse became weak and rose to 
190 and the temperature rose to 106°. The vomiting lasted 
about 30 hours. She gradually sank into a delirious stupor 
and died 42 hours after operation. Six weeks later, on 
Nov. 17th, a girl, aged five and a half years, with extensive 
infantile paralysis had the fascia on the upper and outer 
part of both thighs divided. She recovered well and was 
comfortable up to 13 hours after the operation. Then she 
began to vomit. 24 hours after operation the face became 
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cyanotic, the extremities cold, the pulse weak and rapid, 
and the expression anxious. She gradually became comatose 
and died 48 hours after operation. A peculiar sweet odour 
from the breath led to examination of the urine for acetone 
and diacetic acid which were found. On Dec. 17th two girls 
with extensive infantile paralysis, aged six and eight years 
respectively, were admitted. One began to vomit after six 
hours and the other after 15 hours. Both became stupid ; 
there was an odour of acetone from the breath and the urine 
contained acetone and diacetic acid. Both recovered. On 
Dec. 26th a girl, aged four years, was admitted. For six 
days she had been vomiting and the bowels had not acted. 
The odour of acetone in the breath was very strong and 
acetone was found in the urine. Intestinal obstruction 
caused by a Meckel’s diverticulum was relieved by operation. 
After recovering from the operation she became unconscious 
and died at the end of 26 hours. Subsequently a sweet odour 
from the breath was noticed in a number of patients after 
operation and acetone was found in the urine. In most of 
them vomiting occurred and some of them showed marked 
prostration. Only one case was fatal. In the fatal cases 
the necropsies showed some fatty degeneration of the liver, 
kidneys, and muscles. Death after anesthesia with aceton- 
uria has been previously recognised. In 1894 Becker re- 
ported from the Bonn clinic three fatal cases after opera- 
tion on diabetic subjects whose condition previously had 
not caused any apprehension. Brewer in the Annals of 
Surgery for October, 1902, reported a fatal case of aceton- 
uria after operation for appendicitis. In THe LANCET 
of July 4th, 1903, p. 10, Dr. L. G. Guthrie published an 
article entitled ** The Fatal Effects of Chloroform on Children 
Suffering from a Peculiar Condition of Fatty Liver.” The 
symptoms resembled those of the cases described above. He 
thought that death was due to auto-intoxication brought 
about by three factors—-the fatty condition of the liver, the 
shock of the operation, and the chloroform. The phenomena 
of acid auto-intoxication apart from diabetes has been 
studied by von Jaksch, Lorenz, Baginsky, and others, 
Becker found that after anwsthesia in healthy persons a 
distinct amount of acetone was present in the urine. But in 
one of the fatal cases now reported and in some of the milder 
ones the symptoms occurred without operation or anwsthesia. 
Perhaps the effects on the nervous system of admission to 
hospital—home-sickness, dread of operation, and so on—may 
have affected the metabolism and produced acetonuria. In 
addition to ‘stimulants, bicarbonate of soda was given to 
combat the acid intoxication and seemed to have a beneficial 
effect. Very little is known of acid intoxication and the 
whole subject, as well as its relation to the administration of 
chloroform, obviously requires further investigation. 


THE ACTION OF RADIUM ON FROGS AND MICE. 


Dr. E. C. London of St. Petersburg, whose early experi- 
ments with radium are well known, has, according to the 
Pharmatzevtitcheski Journal, published a work giving details 
of his latest investigations, having as their object the 
elucidation of the action of radium on animal life. One of 
them was as follows. A solution of radium bromide was 
placed in a retort connected by tubing with another glass 
vessel, both of them being stoppered. In the second 
reservoir he kept live animals, generally frogs or mice, 
which were preserved from suffocation during the experi- 
ments by means of the periodical admission of fresh air, 
It was found that frogs placed in a vessel with water 
in which radium emanations were diffused became 
flabby and dull; in six or seven days their breathing 
became troubled and their skin showed want of fresh- 
ness. These symptoms became more and more accentuated 
up to the thirtcenth or fourteenth day, when the animals 
died. Flakes from their skin floated in the water. On being 
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taken out their skin was found partially to be decomposed 
and the blood was abnormally dark in colour. More- 
over, from the first day of contact with the radium 
emanations the frogs became radio-active. Mice died 
sooner than frogs; after being left for four hours in the 
vessel where radium emanations had accumulated for 48 
hours previously they sickened and died on the third day, 
although showing no signs of illness previously. Dr. 
London supposes that they died from an affection of the 
air passages induced by the action_of the radium. 


SEEGEN PRIZE. 


A PRIZE under the above title of 6000 kronen (£240) has 
been offered by the Vienna Academy of Science for an 
essay on the following subject: ‘‘To settle the question 
whether or not a portion of the nitrogen of the albumin 
which has undergone metabolism in the system is excreted 
in the form of free gaseous nitrogen either by the lungs or 
through the skin.” The essays may be written in the 
German, French, or English languages and must be sent 
in to the Chancellor of the University of Vienna before 
Feb. lst, 1906. 


IDIOPATHIC EPILEPSY IN A CANARY. 


Cass of idiopathic epilepsy are rare in the lower animals. 
Nearly all such cases previously reported, especially in 
the bird, where necropsies have been made have proved to 
be Jacksonian epilepsy of traumatic origin. In the Journal 
of Nervous and Mental Disease for August a case is reported 
by Dr. Pierce Clark of New York of idiopathic epilepsy in a 
canary which presented many features of interest. The 
bird was a male, one year old, from an apparently Healthy 
brood of four. When it came under observation it was the 
subject of typical idiopathic attacks of grand mal with 
irregular attacks of petit mal at intervals of every few days. 
An attack of grand mal was as follows. ‘The bird uttered 
an epileptic cry and fell backwards from the perch in a stiff 
general tonic spasm which lasted about 30 seconds. It lay 
very still on its left side where it had fallen. Then followed 
a very short clonic spasm, during which the head was turned 
to the left side and the legs were fully extended. After this 
epileptic convulsion the bird exhibited violent excitement of 
an automatic (subconscious) character. ‘It flew about the 
cage and dashed itself against the wires.” After a few 
minutes of this sort of activity it lay quite still in a stage 
of coma lasting six or seven seconds. ‘It then began to 
peep and stagger about the cage, still continuing its auto- 
matic purposeless acts, such as treating the seed-cup as a 
water-cup and vice versdé, without partaking of the contents 
of either.” After two minutes the attack gradually wore off 
and the bird acted normally, although it appeared somewhat 
dazed and did not sing for the next few days. Treatment 
was adopted of giving bromide by adding a 1 per cent. solu- 
tion of potassium bromide to its drinking water. Much im- 
provement resulted in the next two weeks, the bird again 
beginning to sing and to act in the normal manner. Symptoms 
of bromism (apathy and somnolence) appearing, the dose was 
reduced. During the next four months only weekly attacks 
of petit mal of a very slight character occurred. Unfor- 
tunately, owing to accidental omission of the bromide 
for a fortnight, a violent series of attacks of epilepsy 
came on with post-convulsive exhaustion paralysis as 
follows. ‘The bird gave the epileptic cry and fell 
backwards from the perch as before. Then followed 
tonic spasm for 30 seconds with retraction of the legs 
and turning of the head to the left. Clonic general 
spasms followed with extension of the limbs, including the 
wings, and fine tremors and jerkings of the same. The 
eyelids were in rapid nictitation and the mandibles were 


opened and shut rapidly in clonic spasm. The bird then 
dashed about the cage as previously described, only more 
furiously ; finally it lay exhausted as though dead at the 
bottom of the cage (stage of coma). The attacks grew 
worse daily and the bird, soon exhausted by them, was no 
longer able to mount its perch, The bromide was again 
given to note the therapeutic effect and improvement 
followed. For a period of eight days the attacks ceased 
and the bird gained steadily in strength and was apparently 
normal once more, when one day it was discovered in a 
peculiar position, standing with its toes outspread and 
resting partly on its tail. Rapid clonic spasms and a 
rhythmical nodding of the head, as well as fibrillary twiteh- 
ings of the body generally, were noticed, It grew worse 
and died in a few hours. The necropsy, which was made ten 
minutes after death, showed an apparently normal brain in 
every respect, the calvarium being also normal, The epi- 
leptic attacks, the post-epileptic exhaustion paralysis, the 
status epilepticus, and mode of death were in many clinical 
respects like the same in man. 
THE OPERATIVE TREATMENT OF ENTROPION 
AND TRICHIASIS. 


THE frequency with which trachoma, followed by entropion 
and trichiasis, occurs in Australia has led to numerous 
operations being devised and practised for the relief of those 
unfortunate patients who suffer from these troublesome 
sequelw of granular lids.” The Ophthalmoscepe for the 
present month contains an article by Dr. J. W. Barrett 
and Dr. W. F. Orr, respectively surgeon and assistant 
surgeon of the Victoria Eye and Ear Hospital in Melbourne, 
giving an account of a method of operating which they have 
found to be successful. In the first stage of the operation 
a long cut is made through the skin of the eyelid down 
to the tarsus and the skin, subcutaneous tissue, and orbicu- 
laris muscle are dissected upwards; gut sutures are 
then passed through the edge of the skin adjoining 
the cilia and are secured to the tarsus in its upper 
portion which effects the eversion of the cilia. The 
edges of the skin insertion are sutured with horsehair 
so that the gut sutures are to a great extent buried, If the 
tarsus is much incurved a V-shaped strip of it may be 
removed with advantage. In the second stage an inter- 
marginal incision is made from the puncture to the outer 
canthus, the incision passing up into the substance of the lid 
behind the roots of the cilia which are all included in the 
anterior flap. This incision joins that made in the first stage 
in many places, but bridges may perhaps be left here and 
there. It permits of a certain amount of sliding up of the 
skin carrying the cilia on the tarsus. In the third stage the 
posterior flap containing the tarsus is sutured to the lower 
lid by gut sutures, so that not only are the cilia displaced 
upwards, but the tarsus is temporarily displaced downwards 
for a period of from two to four days and the gut sutures 
are then cut. The horsehair sutures joining the edges of the 
skin are removed a little later, whilst the gut sutures uniting 
the ciliary border to the tarsus are either allowed to stay in 
altogether or are removed when loose. ‘The results are said 
to be excellent. 


ON THE FATE OF THE HAIRS IN CICATRICES. 


Ir is a familiar fact that in the process of repair of injuries 
to the skin, whether produced by traumatic, chemical, or 
thermal agencies, no regeneration of hair occurs if the hair 
roots have been completely destroyed. The surface epithelium 
which in the process of repair spreads over the injured sur- 
face no longer possesses a capacity for the formation of hair, 
like that of the epiblast in embryonic life. Other results 
are obtained, however, when the hair roots remain in their 
natural relation with the dermis, even though the epidermis 
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has been destroyed. Some interesting observations are 
recorded by Dr. Fritz Lebram on these results in a paper 
published in the Centralblatt fir Allgemeine Pathologie 
wnd Pathologische Anatomie of July 3th, p. 569. In 
the first place, little islands of epithelium may start 
out from the hair sheath and spread over the granu- 
lating surface, assisting in the of healing as 
shown by F. Marchand.’ Again, if the hair papilla be 
uninjured the natural process of growth will go on in 
addition and a scar will result containing hairs as in the 
normal skin, On the other hand, the process of granulation 
tissue formation, and regeneration of the surface epithelium 
may occur rapidly so that the hair root* becomes completely 
shut in. Under these conditions it may atrophy or develop 
into a cyst or may continue to grow without reaching the 
surface. Dr. Lebram describes and figures an example of 
this latter condition which was obtained from the scar of an 
operation wound in a case of carcinoma of the breast. In 
the section a hair is seen cut across in the depth of the 
scar six times, its apex growing into the deeper parts and 
not towards the surface. The hair is surrounded by a 
number of giant cells, having apparently acted as an irritant 
to the surrounding tissues, 


pre 


SANITARY MATTERS IN MANCHESTER. 


THE report of the Manchester sanitary committee, with 
its annual record of work up to the end of April last, shows 
how much the public health depends on the efficiency of the 
department. From all quarters 47,200 complaints were 
received by the committee. It is often said, and with a 
good deal of truth, that the public is apathetic, but they 
made 2125 of the complaints, while through the medical 
afficer of health’s department 27,104 were made, 95 by the 
police, and 17,876 by the staff. Inspections of registered 
lodging-houses, of which there are 896, are frequently 
made, 3996 visits were paid by day and 591 at night. 
A large number of houses are not registered and 
a special inspector has been appointed to look after them. 
A careful watch is kept over the milk-supply but there 
are great difficulties in the efficient carrying out of the 
precautions ayainst the introduction of disease. 


these 


The need 
for redoubled care is shown by the increase in the pro- 
portion of the various milks taken at the railway stations 
proved to be tuberculous, It is encouraging, however, to 
note ‘*‘that the death-rate from phthisis is much the lowest 
om record.” With regard to 
becoming resigned to its existence among us, now increasing 
and again diminishing, the origin often clear, but in other 
eases eluding all search. 
deplored. Dr. J 
and considers that revaccination at the age of 12 years 
is the object to be attained, 
revaccination the age of 12 can 
operstion all difficulties about small-pox 


to small-pox we seem be 


This fatalistic attitude is to be 
Niven, of course, approves of vaccination 
essential compulsory 
be brought into 
hospitals, vac- 
cination of contacts, isolation of families, and so forth, 
will dwindle trifling 


at 


to magnitude.” In his address 
to the Sanitary Inspectors’ Association at Southport on 
Sept. 3rd Mr. F. Vacher, the President, medical officer 
to the Cheshire county council, urged that conscientious 
objection to vaccination not be legally reco- 
gnised and that revaccination should be compulsory. 
He would remove the oversight of vaccination from the 
guardians to the sanitary authority. He would have 
chicken-pox added to the list of diseases compulsorily 
notifiable and the control of the movements of the vagrant 
class given to the local authorities. “It is pretty certain, 
however, that the ancient effigy of ‘‘the liberty of the 
subject” would be brought out again, for our theory seems 


should 


to be that the ignorance or fanaticism of the few shall 
always be allowed to inconvenience and to endanger the 
many. 


WE regret to announce the death so soon after his retire- 
ment in May, 1901, of Surgeon-General James Jameson, 
C.B., who died at his residence in Eltham, Kent, on Tuesday 
last, aged 67 years. He was appointed Director-General of 
the Army Medical Service in 1896 and his retirement was 
announced in THe LANcetT of June 8th, 1901. In a future 
issue we hope to give an extended account of his career, 
THE first congress of the Société Internationale de 
Chirurgie will be held in Brussels in September, 1905, 
under the presidency of Professor T. Kocher of Berne. 
All communications regarding the congress should be 
addressed until further notice to Dr. C. Willems, delegate 
for Belgium, 6, Place St. Michel, Ghent. 


WE regret to announce the death of Dr. William Lee 
Dickinson which took place quite suddenly on Sept. 6th 
at Tintagel, Cornwall. We shall publish an obituary notice 
in a future issue. 


THE EVOLUTION OF MAN'S DIET. 


By Harry CAMPBELL, M.D., F.R.C.P. Lonp., 


PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL AND TO THE Hos- 
PITAL FOR NERVOUS DISEASES, WELBECK STREET. 


Foop AVAILABLE FOR THE EVOLVING MAN. 

I PROPOSE now to consider the various diet epochs but 
before doing so it will be well to take a brief survey 
of the kind of food, animal as well as vegetable, which 
was available for the evolving man before he had learnt 
to increase his food-supply by artificial means—i.e., by 
cultivating plants and breeding animals. 

Vegetable Food. 
Seeds.—Seeds constituted the most important sources of 
the vegetable food of man. Containing as they do an 
embryo plant, together with a supply of nutriment for it, 
these are of all vegetable foods the most nourishing, in- 
asmuch as besides starch and fat they are provided with a 
large proportion of the precious proteid which is absolutely 
necessary for the upbuilding of animal protoplasm. Some, 
like the grass seeds, are very small and require to be 
collected in large quantities before they afford an appreciable 
amount of nutriment, while others, such as acorns, chestnuts, 
and the seeds of many pines, palms, and leguminous plants, 
may individually yield a goodly store. 
Fruits.—When, as in the case of the sloe, wild apple, and 
various species of ‘‘ berries,” seeds are enveloped in a 
brightly coloured and often luscious envelope which sub- 
serves the purpose of their distribution by attracting birds, 
they and their envelopes constitute ‘‘ fruits.” It should be 
noted, however, that these fleshy envelopes are in the case 
of all wild fruits, of comparatively little energy value, 
consisting as they do in the ripe state mainly of a watery 
solution of sugars and salts ; and as the seeds of fruits are 
specially constructed to resist digestion so as to pass whole 
through the alimentary canal, being, in fact, quite un- 
digestible unless laboriously masticated, it is obvious that 
wild fruits do not afford much nutriment. If, however, they 
are ground or otherwise specially treated the seeds of some 
fruits—e.g., of the wild water-melon—may be rendered 
highly nutritious. 
A secondary source of the primitive food-supply lay in 
fleshy roots and green vegetables. 
The fleshy roots.—The term ** fleshy root ” may conveniently 
be made to include any underground part of a plant (e.g., 
tuber, rhizome, tap-root) serving as a store-house of nourish- 
ment, Such * roots” are of food value chiefly on account of 
their richness in starch; they contain but a small quantity 
of proteid and thus can only serve—and this is true even of 


4 Deuteche Chirurgie, Lieferung 16, 8. 163. 


2 No. I. was published in Tas Lancer of Sept. 10th, p. 781. 
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the cultivated varieties—as accessories to the more nitro- 
genous foods. 

Green vegetables.— Under this term we include the leaves 
and young shoots of plants; they afford very little nourish- 
ment and are chiefly eaten for the watery and saline 
constituents they contain. 

Besides all these—seeds, fruits, roots, and green vege- 
tables—among the miscellaneous vegetable substances avail- 
able as food for the evolving man were mushrooms, seaweed, 
the bark of certain trees, and gum. 

Contrasting the uncultivated vegetable foods with the corre- 
sponding cultivated varieties we find that the former differ 
from the latter chiefly in containing a larger proportion and 
denser kind of cellulose, and in being less palatable owing to 
the presence of bitter and acrid principles, the chief objects 
aimed at in the cultivation of vegetable foods having been 
to diminish the cellulose and the disagreeable ingredients 
and to increase the proportion of starch, sugar, proteids, and 
fats. Other things being equal those vegetable foods which 
contain the least amount of cellulose and the least dense 
varieties of it, and the smallest amount of bitter or acrid 
constituents, are the most nutritive and palatable and there- 
fore the most eagerly sought after. This is an important 
principle as it explains how the evolving man gradually 
came to leave certain vegetable foods out of his dietary. 

Another point regarding uncultivated vegetable foods on 
which it is necessary to insist is that they are by them- 
selves totally inadequate to supply man’s nutritive needs. 
Even our anthropoid and post-anthropoid or homo-simian 
ancestors could not subsist entirely on the vegetable food 
which nature provided for them. One is apt to picture early 
man as surrounded by luscious fruits and sweet-tasting seeds 
in profusion, as living in a veritable lotus-land of plenty, 
where a sufficiency of delicious food was to be had for the 
mere trouble of gathering it. But the reality was far otherwise, 
as is sufficiently proved by the fact that even now, in spite 
of their elaborate methods of preparing and thus increasing 
the nutritive value of their vegetable food, no existing race 
of men is capable of subsisting upon the products of the 
uncultivated vegetable kingdom alone. The popular belief 
to the contrary is perhaps in some measure due to the mis- 
taken notion that fruits like the fig, date, and banana grow 
wild in abundance and constitute even in their wild state 
highly nutritious foods, whereas, as a matter of fact, they 
are, as supplied to our markets, the finished products of a 
cultivation the origin of which is lost in an unfathomable 
past, while in the wild state they are scarcely recognisable 
and practically inedible. The sugar-cane and cocoa-nut have 
similarly been brought to their present state of perfection 
by centuries of careful cultivation ; wild, they furnish but a 
meagre supply of nutriment. 

Animal Food. 

As for the animal food of evolving man it may safely be 
said that animal food in any or every form was acceptable to 
him and his homo-simian ancestors prior to the cibicultural 
period. Some kinds would naturally be preferred before 
others, but there can be no doubt that, at any rate in times 
of dearth, all kinds were greedily devoured, from fish, birds, 
and birds’ eggs, and every species of mammal, down to 
grubs, worms, snails, insects, caterpillars, frogs, lizards, 
snakes and shellfish. 

Nor among his available foods must we forget to include 
honey, which has afforded a valuable source of nutriment 
from anthropoid times. 

THE Diet Epocus. 

In considering the changes which this primitive diet has 
undergone we shall find it convenient to divide man’s 
dietetic career into epochs and periods. The following are 
those which I propose 

I. The pre-coctural epoch. (= anthropoid period (3rd-5th grade). 
—From the anthropoid | The homo-simian period (5th-10th grade). 
stage to the discovery of }The early hunting period (10th-11°5th 
cookery (3rd-11'5th grade). grade). 

Il. The pre-cittcultural coctural epoch.—From the discovery of 
cookery to the introduction of agriculture and the breeding of 
animals for food (11°Sth-13°5th grade). 

2 A word as to nomenclature. Nothing better shows the neglect 
hitherto of our present line of inquiry than the circumstance that 
ready-mtade terms are not to hand. have employed “* coctural” for 
“cooking” and “ cibicultural” for ** relating to food-culture.” Coctura 
is employed by Columella, who lived in the first century a.p., to 
denote both the act of cooking and the thing cooked. From it we may 
derive coctural, which is a convenient, if not very elegant, term. The 
eibi in cibicultural is &rmed by taking the genitive of cibus on the 
same principle as pieg’ and hortd in piscicultural and horticultural, 
the « of piscis in the former case being omitéed for euphony. 


Ill. The cibicultural 
epoch.—From the time man ( The period of migratory agriculture. 
began to produce food arti-< The period of station- § Early. 
ficially to the present day ary agriculture. 7 Late “ageof pap.” 
(13°5th-15th grade). 


The first, or pre-coctural epoch, extends from anthropoid 
times to the definite establishment of cookery, which I place 
at the 11°5th grade of evolution (see Fig. 3). This epoch 


Fic. 3. 


Migratory dgriculte. 


coctural ling 


Cbicultural 


i=} 


Larly Hunting 


Simian 


Pre cultural 


Qnthropoid 


may be conveniently subdivided into three sub-epochs 
or periods: (a) The antbhropoid period (corresponding to 
3rd-5th grade of evolution); (+) the homo-simian or, more 
briefly, the ‘‘ simian ” period (corresponding to the 5th-10th 
grade), extending from the anthropoid stage until the time 
when artificial methods were first employed in hunting 
and fishing—when, i.e., we may suppose racial manhood to 
have been attained; and (c) the early, or pre-coctural, 
hunting period (corresponding to the 10th-11°5th grade), 
which embraces the period of hunting and fishing before 
man had begun to cook his food habitually. 

The second, or coctural pre-cibicultural, epoch extends 
from the commencement of cookery as a routine practice till 
man began to increase his food-supply by cultivating plants 
and breeding animals, and corresponds, I suggest, to the 
11° 5th-13°5th yrade of evolution. All existing pre- 
agriculturists are in this diet epoch. 

The third, or cibicultural, epoch, which includes the present 
time, dates from the time man began to cultivate plants 
and breed animals for food. which I assume to have been 
at the 13°5th grade of evolution. So far as agriculture is 
concerned this period admits of subdivision into (a) the 
period of migratory agriculture and () the period of 
stationary agriculture, which may be further divided into 
an early and a late period, the latter being characterised by 
the fact that most of the farinaceous food is consumed in a 
soft, pappy state, for which reason it may not inappropriately 
be called the ‘tage of pap.” 

It may, perhaps, appear more accurate to speak of diet 
stages rather than epochs, inasmuch as the various peoples of 
the world have not advanced at equal rates in regard to their 
diet any more than they have in other respects. There has, 
i.e., been a considerable overlapping of the diet epochs, 
some communities having lagged behind others. Thus, 
while all civilised peoples have reached the last diet stage 
—that of stationary agriculture—others, e.g., many negro 
tribes, still remain in the migratory stage, and others again, 
e.g., the Australian aborigines, even in the pre-cibicultural 
stage. If, however, we agree to take as the beginning of 
each epoch the time at which the dietetic customs character- 
istic of it first began the term ‘‘diet epoch” will have a 
definite chronological meaning, 

It is, of course, impossible to state with any degree of 
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exactness the dates of these various diet epochs and periods 
and the evolution grades to which they severally correspond, 
to say, e.g., how many years ago the hunting stage began 
and what evolution grade had then been reached. I have 
had to surmise much and doubtless many of my surmises are 
wide of the mark—thus it is not unlikely that the coctural 
epoch started before the 115th grade—but they may help 
to give clearness and definition to the otherwise blurred 
picture of man’s dietetic evolution and their conjectural 
character may perhaps serve to stimulate inquiry. 

Taking, now, a general survey it will be seen that the 
dietetic career of the evolving man from homo-simian times 
onwards has been characterised by three great advances, 
with each of which his supply of food has been greatly 
augmented. (Fig. 4.) The first advan#e was made when the 
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genuine hunting and fishing stage was entered upon, when 
man bewan, i.e., to employ artificial aids in capturing his 
animal food, and thus came greatly to increase its 
supply and to be correspondingly less dependent upon 
vewetable food until he had invented these he must 
have been unable, except by lucky chance, to procure 
any of the larger game and only a very limited quantity 
of fish rhe second advance came when he began to sub- 
ject his vegetable food to artificial preparation, such as 
sun-drying, grinding, maceration, burying, and, above all, 
cookery ; this led to a considerable increase in his supply 
of vegetable food and opened the way to agriculture. The 
third yreat advance— preceded by the minor one which was 
made when he learnt to store his food, especially vegetable 
food, against seasons of dearth—consisted in the cultivation 
of plants and the breeding of animals for food ; once he 
had fairly reached this step man in one bound increased his 
food-supply a thousandfold and was enabled to multiply 
and progress in a manper which had otherwise been quite 
impossible, 


We will now briefly consider each diet epoch in its leading 
features, leaving their more complete consideration to future 
sections. 

The anthropoid period.During this period (3rd to 5th 
grade) our precursors resembled the present-day anthropoids 
and probably subsisted on much the same kind of diet as do 
the latter—i.e., on seeds and fruits, leaves and young 
shoots, and possibly also roots ; and on such animal food as 
insects, grubs, caterpillars, frogs, lizards, snakes, birds, 
birds’ eggs, and the smaller mammals; honey and gum 
were probably also consumed. Much of the vegetable food 
of this period was, by reason of the density and abundance 


of its cellulose constituents and its admixture with acrid 
and bitter principles, of a kind quite unsuitable to the needs 
of the evolving man in his coming phases. 

The homo-simian period.—The next long period (5th to 
10th grade) saw the simian pre-human struggle upwards 
from ape to man. He gradually spread over the Indo- 
African continent, leading, we may conjecture, a com- 
paratively stationary, non-nomadic life, and subsisting 
chiefly upon raw vegetable food. As his intelligence 
increased, however, and with it the means of procuring 
animal food, he became less and less a vegetable feeder and 
more and more carnivorous, though he was not yet able to 
procure any but the smaller animals. But with this increase 
in the amount of animal food consumed he naturally came 
gradually to abandon and to lose the power of digesting the 
most indigestible and least palatable forms of vegetable 
food. 

The pre-coctural hunting and fishing period.—This period 
(10th-11°5th grade) began when the evolving being first 
learnt to hunt and to fish in real earnest. This he could not 
do without the help of special weapons and devices : with- 
out weapons, traps, or dogs, how was it possible for him 
to destroy the larger game! He could not, like the 
earnivora, overcome his prey by sheer agility anc strength ; 
with man success in the hunt depends essentially upon 
intelligence, upon an intimate knowledge of the habits of 
his prey. and cunning in devising means of trapping, spear- 
ing, shooting, or otherwise overcoming it. How, again, 
without special devices, was it possible for him to secure 
any but small quantities of fish! While, therefore, there 
can be no doubt that the diet during the homo-simian period 
became increasingly animalised, it was not till the hunting 
and fishing period was fairly reached that the evolving being 
whom we may now suppose to have attained to the dignity of 
manhood—the invention of hunting implements surely con- 
stitutes a title to this distinction—became actually more 
carnivorous than vegetarian, and this in the proportion, I 
should judge, of about three to one. The effect of this large 
accession of animal food was to lead to a further abandon- 
ment of the least suitable kinds of vegetable food, with a 
corresponding loss in the power to digest them in the raw 
state. Another effect was that it enabled man to spread 
into regions which without hunting would not have provided 
him with sufficient food: we may, in fact, date the spread 
of man far and wide over the earth from the beginning of 
the hunting period, though it is quite possible that the 
general dispersal did not take place until man had learnt to 
prepare his vegetable food artificially and in this way greatly 
to increase its supply. 


It should be observed in regard to these three pre-coctural 
periodsthe antbropoid, homo-simian, and early hunting 
that all the vegetable foods (save the luscious fruits which 
contain their saccharides in a soluble form) need very 
efficient mastication in order to break up their undigestible ® 
cellulose framework and thus to liberate the contained 
starch, proteid, and fat. It is therefore evident that 
throughout these periods the masticatory apparatus of our 
early progenitors must have been put to ample work. The 
effect on the starchy portion of food of thorough mastica- 
tion is worthy of note: it leads to its very thorough 
insalivation ; and inasmuch as the intake of starch in those 
far-off times was comparatively limited this substance was 
for the most part digested into dextrines and maltose within 
the mouth, but little passing into the stomach as crude 
starch. It will thus be seen that until the discovery of 
cookery the stomach of the evolving man had very slight 
acquaintance with undigested starch, saccharide material 
entering it for the most part in the soluble form, either as 
grape sugar and fruit sugar, together with a small quantity 
of cane sugar (as in honey and luscious fruits) or as the 
proaucts of salivary digestion—i.e., as dextrines and 
maltose. 

The pre-cibicultural coctural period (the 11°5th-13th 
grade ).—\t is very probable that food was cooked in a 
desultory way long before this, for there is evidence of fire 
having been employed artificially in the miocene period. 

We are happily able to give an accurate and not merely 
conjectural account of the dietetic features of this period, 
since certain peoples are living in it at the present 
day. I shall in due course give reasons for concluding 
that man first applied cookery to vegetable rather than 


3 The term “ undigestible” is used as distinct from “ indigestible.” 
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animal food; in any case the importance of the dis- 
covery of cookery relates almost entirely to its effect on 
vegetable food. It does not seem improbable that before 
man learned to cook his vegetable food as a matter of 
routine he had already begun to prepare it in other ways, as 
by sun-drying, grinding, and burying, by which means its 
digestibility may in many cases be increased, and by macera- 
tion whereby poisonous and acrid ingredients may be got rid 
of. When he learnt to prepare his vegetable food in 
these various ways, but especially when he began actually 
to cook it systematically, he greatly augmented its supply, 
for there are many highly nutritious vegetable substances 
which in the unprepared state, either on account of the large 
amount of dense cellulose they contain or their admixture 
with obnoxious principles, are of little or no value to him as 
food, but which by cooking and other means can be con- 
verted into valuable nutriment. Hence, with the advance 
in the art of cookery —and it is suprising to what refinement 
it had attained in the latter part of this period—the supply 
of vegetable food steadily increased, and the hunter was to 
some extent relieved from the chase and more free to devote 
himself to other pursuits. This increase continued through- 
out the period under consideration until vegetable food came 
to constitute one half, or more, of the total dietary. 

The chief effect of cooking on vegetable food being the 
breaking up of its cellulose frame-work and the liberation 
of the contained nutritive ingredients, cooking greatly aids 
the digestibility of all such vegetable substances as contain 
abundance of cellulose and at the same time it relieves the 
organs of mastication of much of their work ; hence when 
man began to cook his vegetable foods he subjected them 
to less mastication than heretofore, with the consequence 
that the starchy ingredients were so much the less insali- 
vated, and inasmuch as with the advent of the coctural 
period more starch was consumed than previously, it is clear 
that more of it now entered the stomach than had hitherto 
been the case. 

The abandoning of, and the corresponding loss of power 
to digest in the raw state, the less digestible and palatable 
kinds of vegetable food which characterised the homo- 
simian and early hunting periods went on with accelerated 
rate after man had once begun to subject his food to 
artificial preparation, until he came to depend less and less 
upon raw vegetable food and finally limited himself to the 
very easily digestible kinds, 

A still more important effect of cookery was that it led 
the way to the next great dietetic advance—i.e., the 
artificial production of food by the cultivation of plants and 
the breeding of animals, without which a high degree of 
civilisation would scarcely have been possible. It is, no 
doubt, conceivable that man might have come to breed 
animals for food without having first discovered cookery, 
though that he would have done so to any great extent seems 
unlikely ; but that agriculture would not have made great 
headway without cookery is certain, since much the most im- 
portant objects of agriculture—i.e., the cereals and pulses, 
as well as most roots—need cooking. Most cultivated fruits, 
and some of them of high nutritive value, such as the fig, 
date, and banana, do not, it is true, require cooking, nor does 
the highly nutritive sugar cane ; but valuable as these are as 
foods, it is at least doubtful whether an advanced civilisation 
could be attained by a community which depended upon them 
for its chief supply of vegetable food, They all contain an 
abundance of soluble saccharide, but, with the exception of 
the banana, are very poor in that most precious of all 
nutritive ingredients, proteid. Certainly no community, as 
Payne has shown, has ever attained to any high degree of 
civilisation which has not cultivated the richly nitrogenous 
cereals, and these there can be no doubt would never have 
been cultivated, any more than would the highly nitrogenous 
pulses which might conceivably have taken their place, had 
man remained ignorant of the art of cookery. 

The cibicultural epoch began, say, some 80,000 years 
ago. One of the first advances in the direction of vegetable 
food culture was the storage of supplies to provide against 
seasons of dearth ; a second was the protection and preserving 
of plants valuable as food. Both these agricultural fore- 
shadowings are to be observed among the aboriginal 
Australian pre-agriculturists. Thus they store the bunya- 
bunya seeds in baskets underground and they have a practice 
of apportioning to certain families a certain number of the 
bunya trees which pass on as hereditary property to their 
children. Man had also learnt to preserve and store animal 
food—e.g., by drying and smoking—long before he began to 
breed animals for food. As to whether he cultivated plants 


or bred animals first is a question we need not discuss 
just now. In the New World he certainly cultivated 
plants first. In any case a great forward step was 
taken when man began to produce food artificially, 
when instead of having to search laboriously for fruits, 
roots, and seeds he took to cultivating them ready to his 
hand. He cultivated groves of cocoanut, fig, and date trees, 
and improved their fruits out of all recognition; he planted 
large tields of roots, such as the manioc, potato, and yam, 
and greatly increased their stores of nutriment ; and instead 
of depending for his cereals upon the small seeds of wild 
grasses collected with infinite labour he diligently tended 
and promoted their growth and thus developed the noble 
maize, and still more noble wheat, of which he has eventually 
come to grow millions of acres. And in regard to the 
animal kingdom, not only did he learn in the course of time 
to increase his supply of fish by building vast fleets of 
fishing vessels to reap the illimitable harvest of the sea, but 
also in place of spending long hours in the hunt, which at 
best could yield but a very limited supply of animal food, 
he learnt to raise on his own account vast flocks and herds 
of oxen, sheep, goats, and pigs and to breed birds of many 
varieties. Yet the total effect of food culture has been to 
make man more vegetarian than carnivorous, inasmuch as 
the supply of vegetable food has been increased more than 
that of animal food. 

So far as agriculture is concerned the period under con- 
sideration falls into two sub-periods; (1) the period of 
migratory agriculture, in which limited patches of virgin soil 
were planted and quickly abandoned for new ones ; and (2) 
the period of stationary agriculture, when the ground was 
carefully tilled, broken up, manured, rolled, and irrigated. 
During the migratory stage, especially in its earlier part, 
man still remained a hunter, combining hunting and fishing 
with desultory agriculture. It is important to distinguish 
between these two periods, for so long as the human 
community was wandering and occupied almost entirely with 
the food quest substantial progress in culture was not 
possible. It was only when agriculture had become 
stationary—say some 30,000 years ago—and an abundance 
of highly nutritious vegetable food and in some cases arti- 
ficially reared animal food also* had been secured by the 
labour of a limited section of the community, it was only 
when in this way a large amount of the total energy of the 
community was liberated and made available for other 
purposes than the food quest that a complex division of 
labour became possible. Then it was that civilisation began 
in real earnest and that the ancient glories of Mexico and 
Peru, Babylon and Egypt rose in the midst of a barbaric 
world. 

Now we have seen that cookery led the way to agriculture 
and it may therefore, I think, fairly be claimed for it that 
it opened the road to all the subsequent great discoveries of 
man and may thus be regarded as one of his greatest. 

The power of digesting raw vegetable foods, which had 
been steadily waning during the previous diet epochs, has 
still further declined during the agricultural epoch, Un- 
cultivated vegetable foods have now been practically aban- 
doned and, with the exception of the fruits, very few of the 
cultivated varieties are eaten in the raw state. 

Another effect of agriculture has been greatly to increase 
the amount of crude starch entering the stomach. We have 
seen that before the discovery of cooking comparatively 
little undigested starch passed into this organ and that 
cookery by leading to an increase in the amount of starch 
ingested and by. diminishing the work of mastication and 
consequently the completeness of buccal digestion led to an 
increase in the quantity of crude starch passing into the 
stomach. The introduction of agriculture operated still 
further in the same direction and augmented the supply of 
starch to an enormous extent. Within recent times, more- 
over, it has been the fashion to consume most of the starch 
an a soft, pappy, or pultaceous form, in the form, e.g., of 
boiled potatoes, refined bread, porridge, and puddings of 
various kinds, which readily pass into the stomach after little 
or no preliminary mastication and insalivation; so that, in 
striking contrast with what happened in the case of early 
man, the modern stomach is literally deluged with crude 
starch. This practice among moderns of consuming most 
of their starchy food in a soft form cannot be too strongly 
condemned. (To be continued.) 

4 That the artificial rearing of animals was not needful for the attain- 
ment of a high degree of civilisation is proved by the case of the ancient 
Mexicans. 
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A CHESHIRE COLONY FOR SANE 
EPILEPTICS. 


ON Sept. 8th Mr. B. W. Levy, the David Lewis legatee, 
formally handed over to representative trustees the title- 
deeds of the Sandlebridwe Colony for Epil ptics, between 
Alderley Edge and Chilford Mr. Levy handed the title- 
deeds to the Lord Mayor of Manchester and in the 


nurse f bis remarks state! that Lord Egerton had 
consented to be the president of the institution. When 
the David Lewis Trust decided to establish the colony 
the experience of the system in England was of the 
slightest He therefore visited some of the continental 
colonies and was so much impressed that he sent a 
deputation to visit them The colony now erected 
was as complete as it) could possibly be, ‘‘and the 
ject they had in view had been to evolve a colony 
which would be an object-lesson and act as a guide to 
these forming similar institutions Ihe homes were not 
intended primarily for the pauper classes for whom the 
guardians of the were responsible rhe Lord Mavor of 
Manchester having received the title-deeds expressed his 
pleasure as chief magistrate of the city wcepting the wift 
and said that Mr. La could not be tl ked too much for 


what he had done. Sir W. H. Houldsworth, Bart., M.P., one of 
the trustees, in moving a vote of thanks to the Lord Mayor, 


also spoke f the munificer itv of Mr. Levy 
if the ‘ ht ot ist he ul wed 
£100.000 in their hands for ester aml a similar 
sum for Liverpool, He truste public would take 
eare that tl necessary were supplied for the 
proper maintenance of the on, With the example 
of the well-considered ar is philanthropy of Mr, 
Levy before them, we may hope that Manchester will not 
fall short inthe «duty and privile ge of insuring the success 


of this noble work 

rhe history of the colony is as follows. In September, 
1892, in a paper read before the North-western Poor- 
law Conference at Chester, Dr J M Rhodes rave 
expression to a feeling that no doubt existed in the minds 
f others that as regards any proper provision for sane 
epilepties England was remiss in her duty His experience 
on the Chorlton board of guardians had shown how unhappy 
was the lot of the sane epile ptic, associating as he had to do 
with the feeble-minded and insane, without provision for 
amusement or instruction and with the practical certainty 
that gradually increasing mental feebleness would re- 
duce him to the level of the poor creatures around him 
Happily, Dr. Rhodes’s paper aroused public attention and 
in 1897 members of the Chorlton and Manchester asylums 
committee, including Dr. Rhodes, visited the chief epileptic 
colonies on the continent. Shortly afterwards, quite inde- 
pendently of the joint asylums committee, a provisional 
wmmittee was formed with the view of establishing a colony 
in the Manchester district, This was not connected with the 
Poor-law but was an independent voluntary association. This 
committee collected about £8000 which sum was to be the 
nucleus of an endowment fund It has now increased to 
about £14,000, which amount is, however, much too small, 
but it will grow, it is hoped, to at least £50,000. Applica- 
tion was next made to the Manchester committee of the 
David Lewis Trust for a grant from its fund At 
first this was refused but after searching inquiry the 
trustees generously offered to provide land and buildings 
for the proposed colony, to furnish an to equip it, 
and to hand it over to the committee ready for occupa- 
thon When this decision was come to Mr. b. W. Levy 
himself, as mentioned above, visited some of the 
continental institutions aml sent, moreover, a small 
commission of inquiry to visit various continental epileptic 
colonies, It consisted of Dr, Head, Mr, Alexander Graham, 
architect, and Mr, Levy's own secretary, and reported 
to him on the medical, architectural, and general as- 
pects of these institutions. Alderman A. McDougall, Dr. 
Rhodes, and other members of the provisional committee, 
with the secretary, Mr. Marshall, also visited similar 
institutions on the continent and in the United States. 
** These institutions [in the United States] are surrounded 
by extensive grounds, with farms, workshops, and all that is 
required by way of healthy surroundings and internal 
equipment to secure, as far as possible, successful treatment 


difficulty acquired the Sandlebridge estate, ‘suitable as 
regards soil and surroundings.” It may be interesting to 
know that it belonged to Lord Knutsford, whose father, 
the late Sir Henry Holland, so well known as a 
scholarly physician, inherited it from his father who 
lived greatly respected in Knutsford and had a large general 
practice extending over a wide area, About 130 acres of this 
estate are immediately available for the purposes of the 
colony and further land may be brought into use ** should 
the needs or expansion of the colony require it.” As the 
result of all the various inquiries ** it was decided to form 
a colony on the lines of German establishments, with such 
adaptations and alterations as English climate and modes of 
life rendered desirable.’ The buildings consist of an 
administration block, three houses for men and three for 
women, each for 20 or 30 patients, a hospital and administra- 
tion block, school house, chapel, recreation room, kitchen, 
laundry, farm buildings, and cottages for work-people, and so 
on, The total cost of land and buildings, together with the 
laying out of the grounds, electric and sanitary installations, 
and furnishing, has been over £100,000 and 1s expected to 
reach £120,000. The committee will be able to accommodate 
in the first instance about 200 patients. There is room now, 
however, for 250 and the hospital and kitchen have been 
arranged with the view of the number increasing to 500. 
During the first few years it ix expected that there will be a 
deficiency of income of from £3000 to £4000 yearly. The 
patients will contribute to the cost of their maintenance at 
various rates and in years to come it is hoped that a tangible 
revenue will be derived from the produce of the farm, 
wardens, poultry yards, and the like, and this hope seems to 
be justified by the experience of the American institutions of 
the same character. rhe education there is such as will 
assist the epileptic to gain his daily bread, ** We must 
recognise the fact that the epileptic is a more or less 
defective being,” but “there is no reason whi he should 
be a total burden to the State." **For him labour is 
a godsend and uc should be taught how and where that 
labour can best be used.” And the incurables who 
must always remain at the colony should be able to 
enjoy reading and to write home to their friends. Many 
trades and occupations are taught in these institutions 
besides farming. Thus in the Craig Colony in New York 
State there are a printing office, a blacksmith’s shop, a 
carpenter's shop, a sewing room, a tailor’s shop, and a shoe 
shop. It should be noted that six hours a day is the limit of 
work time. In some such ways will the profitable education 
at Sandlebridge be conducted. In the United States models, 

pictures, and the Sloyd system are much used. And in such 
institutions the quality and capacity of the brain have to be 
considered 

There can be no question that this epileptic colony 
will meet a great want in a wide district in an 

efficient manner and the committee, though it anticipates 
that the coleny will in time be to a certain extent self- 

supporting, is justified in making an earnest appeal for 

substantial assistance at the outset of its career of useful- 

ness. As previously stated, an effort is being made to raise 

an endowment fund of £50,000. Dr. Rhodes would double 

this, his view being that as the proportion of epileptics to 

the whole population is 1:5 per 1000 the sum of £100,000 

is not too great. It must not be forgotten that there 

will be substantial gain to the community if the 

care and protection of the epileptics and feeble-minded 

are carried out in the country at large. The work- 

houses will be relieved, At present it appears that the only 

institutions of this kind in this country are at Maghull, near 

Liverpool, at Chalfont St. Peter in Buckinghamshire, the 

Countess of Meath’s home at Godalming, and a home for 

pauper Roman Catholic children at Bishop Stortford, There 

is room for many more but as the law stands at present 

they must be left to voluntary effort. The county councils 

can provide for cases of mental disease, but in the eye of the 

law epilepsy is not a mental disease and cannot be dealt 

with till it has merged into insanity and the mischief 

has become complete and irremediable. How desirable 

it is that care and treatment should begin early is 

shown from the fact that the prospect of benefit, and even 

in some cases of cure, is so much the more likely. 

But even if incurable the epileptics will live under happier 

conditions than in the miserable homes from which many of 

them come. They will be saved from themselves and their 

own weaknesses and from the deteriorating moral and 


for the unfortunate sufferers.” The trustees after some 


physical influences of the workhouse ward, where too often 
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the sane and the insane, the virtuous and the vicious, are 
equally hopeless and equally wretched. A great debt of 
gratitude is due to the David Lewis trustees for their 
generous and well-considered munificence. It is intended 
to make the Sandlebridge Colony one of the best of its kind 
and it may be hoped that it will be the precursor of others, 
each striving to come up to, or to surpass, it in usefulness. 

The following is the list of the trustees :—Mr. B. W. Levy, 
Sir W. H. Houldsworth, Sir W. H. Mather, Mr. 8. Levy, 
Mr. H. Philips, Mr. W. J. Crossley, the Lord Mayor of 
Manchester, the Mayor of Salford, Sir Frank Forbes Adam, 
Mr. H. Agnew, Mr. E. Tootal Broadhurst, Mr. E. Donner, 
Mr. 8. L. Helm, Councillor J. Royle, and Mr. G. Combes. 
The deed provided that the trustees should never number 
more than 20. The following form the committee of 
management :—Mr. R. Armistead, Mr. E. Aston, Mr. A. 
Crewdson, Colonel Dixon, Mr. James Hall, Mr. 8. L. Helm, 
Sir Bosdin I. Leech, Mr. Eliot 8. Levy, Mr. E. G. Leycester, 
Alderman M'Dougall, Mr. John Royle, Alderman J. Milson 
Rhodes, Mr. John Shillito, Mr. Charles H. Scott, and 
Mr. Charles E. Thornyeroft. Mr. 8. L. Helm is the 
treasurer. 


ASYLUM REPORTS. 


Warwick County Asylum (Annual Report for 1903).—The 

average number of patients resident during the vear was 
979, comprising 422 males and 557 females. The admissions 
during the year amounted to 239—viz., 111 males and 128 
females. Of these, 199 were first admissions. Dr. Alfred 
Miller, the medical superintendent, states in his report that 
**the general health of those cases admitted was decidedly 
bad, many being in a very debilitated state. More especially 
was this noticcable among the females. Our infirmary wards 
have been crowded owing to this fact and the amount of 
extra diet issued has been far greater than in previous 
years.” Intemperance in drink was found to exist in 50 of 
the admissions. The number of cases discharged as re- 
covered during the year amounted to 73—viz., 32 males and 
41 females, or 7°5 per cent. of the average number resident. 
The deaths during the year amounted to 105, or 10°7 per 
cent., as calculated on the same basis. Of the deaths, five 
were due to pneumonia, six each were due to cardiac disease 
and senile decay, ten to epilepsy, 11 to general paralysis, 14 
to cerebral haemorrhage, 17 to pulmonary and other forms 
of tuberculosis, and the rest to other causes. The male 
patients have, as a rule, enjoyed good health, but on the 
female side of the asylum there has been a great deal of 
illness, including an epidemic of diarrhea. About 
60 patients were attacked and of these two died. ‘* There 
has been a good deal of discussion,” says Dr. Miller, 
**concerning accoramodation for idiot and imbecile children 
certifiable under the Lunacy Act. ...... I am sure that these 
ses are not suitable for the wards of a county asylum. 
I trust that the asvlum authorities in the Midlands will com- 
bine for the purpose of providing accommodation for the 
idiot and imbecile children at present in the wards of the 
county asylums, Personally, 1 would prefer to see these 
patients classified and living in small numbers, somewhat on 
the lines of cottage homes. Under these circumstances 
classification would be an easy matter, and those capable of 
receiving instruction and deriving benefit from special treat- 
ment would thereby obtain the best opportunities for doing 
so.” A new building for private patients has been recently 
opened and is expected to prove useful ‘‘for a class of 
patients for whom practically no suitable accommodation 
exists in the country.” The ventilation of the asylum has 
been entirely remodelled but on the existing lines. Before 
the end of the year 1904 it is expected that all the wards 
in the asylum will be plastered and refloored. The Com- 
missioners in Lunacy state in their report that the condition 
of the patients was satisfactory and that they looked well- 
cared for, that they seemed contented and had no complaints 
to make, that the wards were bright and well ventilated, and 
that the medical case-books and records were efticiently 
kept. The committee of management states in its report 
that a contract has been entered into for the enlargement of 
the asylum in accordance with the plans which have been 
approved by the council for the sum of £6950. 

Lanark District Asylum (Report for the Year ending 
May 15th, 1904).—The average number of patients resident 
during the year was 877, comprising 446 males and 431 


females. The admissions during the year amounted to 223— 
viz., 120 males and 103 females. Of these 129 were first 
admissions. Dr. Neil T. Kerr, the medical superintendent, 
states in his report that the number of private patients 
admitted during the year was again large ** and showed the 
need that existed of granting to district asylums the 
privilege of admitting private patients at a low rate of 
board, as has already been granted to English county 
asylums. ‘There are many people in a good social position 
who frequently find it difficult to pay the higher rate at a 
private or royal asylum if the relative’s illness is likely to be 
of long duration.” The condition of many of the patients, 
mental and physical, was very unsatisfactory ; ** indeed,” 
adds Dr, Kerr, *‘ many were hopeless from the very first.” 
Eight were admitted over 70 years of age. It was a matter 
of regret that so many patients were certified because of the 
brain failure that accompanied old age, for the accumulation 
of such senile cases had much to do with the apparent 
increase of insanity. The admissions also included seven cases 
of congenital mental deficiency, five cases of epilepsy, 11 of 
general paralysis, and 24 who had attempted suicide prior 
to admission. Of the causes of insanity hereditary predis- 
position and alcoholic intemperance were the principal ones. 
The number of patients discharged as recovered during the 
year amounted to 92—viz., 61 males and 31 females— or 10°5 
per cent. of the average number resident. The deaths during 
the year amounted to 73, or 8°3 per cent. as calculated on 
the same basis. Of the deaths one was due to renal disease, 
five were due to general paralysis, six to cerebral hamor- 
rhage, eight to pulmonary and other forms of tuberculosis, 
12 to pneumonia and broncho-pneumonia, 19 to cardiac 
disease, and the rest to other causes. During the winter 
there was much illness, chiefly influenza, which affected 
both patients and officials. ‘It was the most severe 
epidemic we have had since the asylum was opened and 
it caused the death of a large number of patients, mostly 
old and chronic cases who had no reserve [strength] to 
withstand the virulence of the attack. The disease first 
of all assumed the gastro-intestinal type; after a time this 
type gradually abated and lung complications then became 
most prevalent.” The Commissioners in Lunacy state that 
the meals were excellently cooked and the amount of food 
was ample for the requirements of the patients. The 
patients were neat and well dressed, their general behaviour 
was quiet and proper, the asylum was found to be in 
excellent order throughout, the wards and dormitories were 
scrupulously clean and properly heated and ventilated, and 
the medical case-books were correctly and well kept. The 
committee of management states in its report that additions 
and improvements have been made to the dining rooms of 
the male and female attendants and that a system of 
electrical fire alarm has been introduced which gives exact 
information at the central fire station as to the block and 
the position of a fire. 

Joint Counties Asylum, Carmarthen (Annual Report for 
1908),—The average number of patients resident during the 
year was 647, comprising 321 males and 326 females. The 
admissions during the year amounted to 177—viz.. 103 
males and 74 females. Of these 160 were first admis- 
sions. Dr. Edwin Goodall, the medical superintendent, 
states in his report that in 65 of the admissions there was 
ascertained a history of insanity or allied mental disorder 
in the parents. Shock, trouble, and worry were present as 
exciting causes in 31 cases. Alcohol was assigned as the 
cause of insanity in 20 cases, or 13°4 per cent., ‘ta lower 
proportion than usual. A low proportion [of alcoholic 
insanity] was also noted last year.” Among the admis- 
sions special reference is made to the case of a father 
with his two daughters, all received together. ‘Such 
cases of so-called ‘communicated insanity’ are rarely 
seen. The circumstances predisposing to their development 
existed in this instance ; neurotic degeneration in the 
family, lonely surroundings, unusual anxiety, stress of mind 
among those attacked, and a terrifying suddenness of onset 
in the first case. Another curious feature was that death 
occurred in the same way and from the same cause in two of 
the cases.” Of the admissions 33 were actively suicidal and 
22 were dangerous. 89 cases, or 60 per cent. of the admis- 
sions, were attacked with insanity for the first time, which 
was in itself a favourable circumstance from the point of 
view of treatment of about 50 cases, since these were admitted 
to the asylum within three months of the attack. In the 
previous year’s report reference was made to a patient ad- 
mitted for the fifth time in consequence of excess in drink. 
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I'wo other such cases,"’ adds Dr. Goodall, ** have oecurred 
this year, Such persons in the interests of the community 
and of themselves should be kept for a prolonged period, or 
permanent ly if desirable, in an inebriate reformatory. Even 
when they happen to be suitable cases for an asylum they 
cannot be detained in such an institution, for lewal reasons, 
for a sufficient period. This method of dealing with such 
cases is expensive and ineflicient and ought to be done away 
with It high time that reformatories in suflicient 
number were forthcoming, high time also that the 
of the law in regard to compulsory committal of chronic 
The number of cases discharged 
as recovered during the year amounted to 44—viz., 19 males 
and 25 females, or 6°8 per of the average number 
resident. The deaths during the year amounted to 65, or 
10 per cent. as calculated Of the deaths 
two were due to senile decay, three? to cardiac disease, five 
to renal disease, six each to epilepsy and pneumonia, eight 
to general paralysis of the insane, 15 to pulmonary and other 
forms tuberculosis, and the rest The 
Commissioners in Lunacy state in their report that the day- 
rooms and dormitories were bright, cheerful, and in good 
order, that the dietary was of good q iality, and that the 
medical well and carefully kept. The 
committee of management states in its report that the charge 
for the maintenance of patients is 9s. Ojd. per head per 
week, The committee has in preparation, by the medical 
superintendent, a report of a scheme for superannuation of 
the officials and servants in the asylum service which 
it is expected will come immediately before the committee 
for consideration. 

County and City of Worcester Asylum (Annual Report for 
1903).—The average number of patients resident during the 
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year was 1163, comprising 527 males and 636 females. The 
admissions during the year amounted to 221—viz., 99 males 
and 122 females. Of these, 182 were first admissions. Mr. 


G. M. P. Braine-Hartnell, the medical superintendent, 
states in his report that hereditary and family predisposition 
to insanity was the cause in per cent. of the 
admissions, while intemperance in drink was the cause in 
15°3 per cent. Of the 221 admissions 201 were in bad or 
indifferent health with exhausted or reduced bodily condi- 
tion. The number of patients discharged as recovered 
during the year amounted to 104—viz., 39 males and 65 
females, or 8°9 per cent. of the average number resident. 
The deaths during the year amounted to 94, or 8°08 per cent. 
as calculated on the same basis. Of the deaths five were due 
to cardiac disease, six each to epilepsy and general paralysis, 
11 to colitis, 20 to senile decay, 21 to pulmonary tuberculosis, 
and the rest to other causes, An inquest was held during the 
year on the death of a patient due to hemorrhage from 
rupture of the cesophagus caused by a piece of bone. ‘* The 
patient had tried to swallow a part of a rib of beef 
measuring four and a half inches by one and a quarter 
inches rhis impacted in the csophagus, causing 
rupture of the muscle. He complained of no pain and took 
his food without any discomfort.” With the exception 
of the above no other accidents during the year 
were fatal. Four patients escaped and were all recaptured 
in a short space of time, During the year four nurses and 
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seven female and five male patients were attacked 
with scarlet fever, there being two deaths. Dysentery was 
present throughout the year External iron staircases 
have been provided in several wards as additional 
exits in case of fire ‘All the exit doors are regularly 
and frequently opened and the patients exercised in 
the use of the staircase 14 of the external doors which 
opened inwards have been altered to open outwards,” 


has been made from each ward to 
the porter’s room for use in case of fire The Commissioners 
in Lunacy state in their report that the rooms and 
dormitories were clean and in good order as were also the 
beds and bedding, that the dress of the patients was neat 
and varied, that there were no complaints as to their treat- 
ment, that the meals served were of a substantial character, 
and that the medical case-books carefully and 
intelligently kept rhough the gem ral health of the 
patients appeared to be good the Commissioners regard the 
sanitary condition of the asylum as open to improvement 
owing to the number of cases of scarlet fever, dysentery, and 
measles that have occurred during the year. The committee 
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of management states that it has been compelled to raise the 
rate of maintenance for patients to 8s. 54d. per head per 
week. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On Reinspection of the Borough of Whitehaven and on 
recent administration therein, by Dr. R. FARRAR.'—This 
report gives an account of an inspection made to ascertain 
the work of the town council of Whitehaven since that 
borough was inspected in detail by Dr. H. T. Bulstrode in 
July, 1902. Dr. Bulstrode’s report was of interest from the 
discussion given to various aspects of the housing question. 
In the eighteenth century Whitehaven was a well laid-out 
town with wide streets and well-built houses, having each a 
strip of garden of the width of the house at the back. When 
owing to the development of collieries the town increased in 
population and it was found impossible to obtain land for 
building from the lord of the manor outside the limits of the 
town owners of house property ran up blocks of back-to- 
back houses in what originally were gardens. Later the 
interstices between these blocks and original houses were 
filled up with smaller tenements, wedged in wherever room 
could be found, The houses in the courts thus formed are 
without any proper supply of air or light and in various 
other respects are objectionable. Dr. Bulstrode was obliged 
to report that in many cases nothing short of their 
demolition would suffice to remedy the unhealthy conditions 
which obtained in the town. Since his report in 1902 the 
town council has effected an important number of sanitary 
reforms in various directions for which it deserves credit. 
But it has far done little to deal effectively with 
the main question of better houses. What effort has 
been made has rather tended to perpetuate the objection- 
able conditions which the presence of many of the 
courts makes inevitable. Dr. Farrar now advises the 
provision by the local authority of a number of cottages 
of appropriate construction outside Whitehaven and the 
demolition of a corresponding number of *‘ slum houses ” 
in the centre of the town, This recommendation admittedly 
deals with only a portion of the difficulty but it is obvious 
that a large scheme of demolition and new building would 
involve a much larger expenditure than Whitehaven could 
afford. Dr. Farrar urges, however, that much good might 
be done by the judicious selection of even a small number of 
houses for demolition under the Housing of the Working 
Classes Act. Dwelling accommodation would need to be pro- 
vided for the persons displaced and Dr. Farrar suggests that 
this might be done by the coéperation of the town council 
and the local colliery company, many of whose workmen at 
present live in the unhealthy slums of the town, 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8544 births and 5118 
deaths were registered during the week ending Sept. 10th. 
The annual rate of mortality in these towns, which had been 
22°7, 20°5, and 18°2 per 1000 in the three preceding weeks, 
further declined last week to 17°5 per 1000. In London the 
death-rate was 15°2 per 1000, while it averaged 18°5 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 5°1 in Hornsey, 8°3 in Willesden, 
8°6 in Smethwick, 9°4in King’s Norton, 9°6 in Hands- 
worth (Staffs.), 11°7 in Walthamstow, and 12°8 in West 
Hartlepool; while the highest rates were 24°7 in Liver- 
pool, 25°0 in Rotherham, 25°3 in St. Helens, 26°5 in 
r'ynemouth, 28°4 in Plymouth, 29°9 in Wigan, 31°8 in 
Hanley, and 33°0 in Great Yarmouth. The 5118 deaths 
last week included 1512 which were referred to the prin- 
cipal infectious diseases, against 2841, 2291, and 1636 
in the three preceding weeks; of these 1512 deaths, 1258 
resulted from diarrheea, 64 from whooping-cough, 63 from 
diphtheria, 53 from measles, 47 from ‘‘fever” (principally 
enteric), 23 from scarlet fever, and four from small-pox. 
No deaths from anv of these diseases was registered last 
week in King’s Norton; among the other towns they caused 

' London: Eyre and Spottiswoode, Kast Harding-street ; Edinburgh : 
Oliver and Boyd; Dublin: E. Ponsonby. Price 2d. 
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the lowest death-rates in Hornsey, Hastings, Brighton, 
Norwich, Handsworth (Staffs.), Smethwick, Bury, Halifax, 
and Newport (Mon.); and the highest rates in Ports- 
mouth, Great Yarmouth, Plymouth, Hanley, Stockport, 
Liverpool, Bootle, Wigan, and Burnley. The greatest 
roportional mortality from measles occurred in Plymouth, 
Wateall, and Stockport; from diphtheria in Hanley, 
Bootle, Bradford, and West Hartlepool; from whooping- 
cough in Great Yarmouth, West Bromwich, and Stockport ; 
from ‘‘fever” in Aston Manor; and from diarrhea in 
Great Yarmouth, Plymouth, Hanley, Grimsby, Liverpool, 
Bootle, Wigan, Burnley, Preston, and Hull. The mortality 
from scarlet fever showed no marked excess in any 
of the large towns. Two fatal cases of small-pox were 
registered in Salford, one in Manchester, and one in New- 
castle-on-Tyne, but none in any other of the 76 towns. 
The number of small-pox cases in the Metropolitan Asylums 
Hospitals, which had been 18, 13, and nine on the three 
preceding Saturdays, had further declined to eight on 
Saturday last, Sept. 10th ; two new cases were admitted 
during the week, against two, none, and two in the three 
preceding weeks. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital, which had 
been 1745, 1781, and 1819 at the end of the three preceding 
weeks, had declined again to 1816 at the end of last week ; 
234 new cases were admitted during the week, against 198, 
263, and 266 in the three preceding weeks. The deaths in 
London referred to pneumonia and diseases of the re- 
spiratory system, which had been 106, 101, and 108 
in the three preceding weeks, further rose last week 
to 129 and were six above the number in the corre- 
sponding period of last vear. The causes of 48, or 0°9 
per cent., of the deaths in the 76 towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 
Portsmouth, Hull, Newcastle-on-Tyne, Cardiff, and in 46 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Birmingham, Liverpool, St. 
Helens, Manchester, Preston, Sheffield, South Shields, and 
Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15°7, 16°2, and 16°0 per 
1000 in the three preceding weeks, further declined to 15°7 
per 1000 during the week ending Sept. 10th, and was 1°8 

r 1000 below the mean rate during the same period in 
the 76 large English towns. Among these Scotch towns 
the death-rates ranged from 9°7 in Leith and 14-0 in Edin- 
burgh to 18-7 in Greenock and 20-0 in Perth. The 519 deaths 
in these towns included 52 which were referred to diarrha@a, 
17 to whooping-cough, tive to measles, five to diphtheria, 
five to ‘‘ fever,” and two to scarlet fever, but not any to 
small-pox. In all, 86 deaths resulted from these principal 
infectious diseases last week, against 94, 97, and 100 in the 
three preceding weeks. These 86 deaths were equal to an 
annual rate of 2°6 per 1000, the death-rate last week from 
the same diseases in the 76 large English towns being 5°2 

er 1000. ‘The fatal cases of diarrhoea, which had been 66, 
Be and 58 in the three preceding weeks, declined again last 
week to 52, of which 22 occurred in Glasgow, nine in Dundee, 
seven in Edinburgh, seven in-Paisley, four in Greenock, and 
three in Aberdeen, The deaths from whooping-cough, which 
had been 16, 24, and 26, declined again to 17 last week and 
included nine in Glasgow, three in Edinburgh, two in 
Dundee, and two in Greenock. The fatal cases of measles, 
which had been ten and four in the two preceding weeks, 
rose again last week to five, of which four were regis- 
tered in Glasgow. The deaths from diphtheria, which 
had been one, one, and four in the three preceding weeks, 
further rose to five last week, and included two in Glasgow 
and two in Edinburgh. The fatal cases of ** fever,” which 
had been two and six in the two preceding weeks, declined 
again last week to five, of which two belonged to Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 47, 55, and 53 in the three pre- 
ceding weeks, rose again last week to 58 and were slightly 
in excess of the number in the corresponding period of last 
year. The causes of 16, or more than 3 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN, 
The death-rate in Dublin, which had been 24°5, 23°5, and 
19°9 per 1000 in the three preceding weeks, rose again 
to 20°8 per 1000 during the week ending Sept. 10th. 


During the past four weeks the death-rate has averaged 22°2 
per 1000, the rates during the same period being 18:0 in 
London and 14-4 in Edinburgh. The 151 deaths of persons 
belonging to Dublin registered during the week under 
notice were six in excess of the number in the preceding 
week and included 32 which were referred to the principal 
infectious diseases, against 43, 49, and 29 in the three 
preceding weeks; of these, 26 resulted from diarrhoea, 
four from whooping-cough, one from measles, and 
one from ‘fever, but not any from small-pox, scarlet 
fever, or diphtheria. These 32 deaths were equal to 
an annual rate of 44 per 1000, the rates during 
the same period from the principal infectious diseases 
being 3°5 in London and 2°2 in Edinburgh. The fatal 
cases of diarrhcea, which had been 33, 35, and 26 in the three 
preceding weeks, were again 26 last week. The deaths from 
whooping-cough, which had been three, four, and one in the 
three preceding weeks, increased again last week to four. 
The 151 deaths in Dublin last week included 51 of children 
under one year of age and 34 of persons aged 60 years and 
upwards ; the deaths of infants corresponded with the 
number in the preceding week, while those of elderly persons 
showed a slight increase. One inquest case was registered 
but no death from violence was recorded ; 48, or nearly one- 
third, of the deaths occurred in public institutions. The 
causes of six, or nearly 4 per cent., of the deaths registered 
in Dublin last week were not certified. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, SEPT. 16, 1826. 


THE ZOOLOGICAL SOCIETY. 

THERE are some departments of science in which our 
continental neighbours have made much greater progress 
than ourselves ; and, singularly enough, this has happened 
more particularly in a certain branch, in which, from our 
local,and commercial advantages, we ought to have been the 
precursors, 

Zoology, which, as a matter of study, offers peculiar 
attractions, as illustrating the most interesting series of 
Nature’s laws, and as connected with the history of almost 
an infinity of beings subservient to the support and comfort 
of mankind, has received in England, until very lately, no 
public encouragement; whilst in Germany, in France, and 
even in lazy Italy, it has been fostered by their respective 
governments with a liberality which does them honour. 

We are glad to see that an Institution has at length been 
formed in this country for the prosecution of so interesting 
and useful a branch of study, and hope that it will receive 
that patronage which it deserves from an enlightened, and 
more especially from the medical public. - 

At present the Zoological Society is the offspring of a 
union of individuals, and has received as yet no support from 
the government ; which has usually shown itself ready to 
follow, never to lead, the public opinion. Previously 
to the meeting in April last, nearly three hundred persons 
had signitied their intention of becoming members, 
and among these were names distinguished in science, 
rank, and affluence. Since that period, about a hundred 
additional names have been subscribed, and the interest 
excited in favour of the Society, appears to be still 
on the increase. A house has been taken in the 
most central part of western London, which is now pre- 
paring for the reception of the collections already placed at 
its disposal ; and it is expected, that in a short time nearly 
two thousand species of the mammalia and birds, a number 
exceeding that in the British Museum, will be ready for 
exhibition. But the views of the Society extend beyond the 
preservation of the stuffed skins and lifeless bodies ; they 
embrace the maintenance of living animals. Ground has 
been obtained for this purpose in Regent's Park, in which 
aviaries and enclosures of various kinds are to be formed ; 
and a treaty has been entered into with the proprietor of the 
most extensive collection of living animals in the metropolis 
for its transfer there as soon as the necessary buildings have 
been completed. To this collection the members of the 
Society will have access as a matter of right." 


1 Excerpts from editorial ot servations. 
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THE SERVICES. 


Royal NAVY MEDICAL SERVICE. 
THE following appointment is announced :—Fleet Surgeon 
s.W.\ usey tothe Defiance. 
Fleet Surgeon John Henry Thomas has been placed on the 
Retired List at his own request. 


RoyaL ARMY Corps. 


Lieutenant-Colonel P. M. Ellis to be Colonel, vice R. 
Blood, M.D... retired. 


Royal ARMY MepicaL Corps (VOLUNTEERS), 
The Aberdeen Company: Major J. 8. Riddell to command 
under paragraph 554 Volunteer Regulations. 


HoNOURABLE ARTILLERY Company or LONDON, 
Surgeon-Major E. F. McGeagh resigns his commission, 
with permission to retain his rank and to wear the pre- 
scribed uniform, and retires into the Veteran Company. 
John Francis Taylor to be Surgeon-Lieutenant. 


VOLUNTEER CORPs. 

Royal Garrison Artillery ( Volunteers) : 1st Forfarshire : 
Surgeon-Lieutenant W. A. Taylor to be Surgeon-Captain. 

Rifle: 2nd Volunteer Battalion the King’s Own (Royal 
Lancaster Regiment): Surgeon-Lieutenant B, W. Hogarth to 
be Suryeon- iptiain, 3rd Volunteer Battalion the Cheshire 
Regiment : Surgeon-Lieutenant T, A. Rothwell to be Surgeon- 
Captain. 3rd (Sunderland) Volunteer Battalion the Durham 
Light Infantry: William Byron Milbanke to be Surgeon- 
Lieutenant 

The King has been graciously pleased to approve of the 
Bearer Company of the Lancaster and Border Volunteer 
Infantry Brigade being formed into an independent unit, to 
be designated the ** Lancaster and Border Bearer Company, 
Royal Army Medical Corps ( Volunteers).” 


PULMONARY TUBERCULOSIS IN THE ARMY. 

According to a recent order of Lord Kitchener, the 
Commander-in-Chief in India, all soldiers of the British 
Army serving in his lordship’s command who are suffering 
from pulmonary phthisis are in future to be invalided home 
at once instead of being treated, as has hitherto been the 
case, at the local sick quarters and hospitals throughout his 
command, In consequence of this order the Indian mail 
steamer Arabia, which arrived at Plymouth on Sept. 11th, 
brought home 22 of such military invalids from Bombay. 
It goes without saying that the medical authorities in 
India might, if only in the interest of the sufferers, 
have to retain a few phthisical patients who, however 
desirous the themselves were of encountering any risk in 
order to get home, might vet be so manifestly unfit to 
undertake the journey that it would be cruel to let them 
make the attempt Patients suffering from pulmonary con- 
sumption do not, asa rule, progress favourably in such a hot 
and enervating climate as that of India and there is no 
reason therefore, even apart from the fact that they only 
serve to swell the sick and inefficient list, why they should 
be retained there for treatment. They would, on the 
contrary, probably do better in this country, but we think 
that, speaking prem rally, eare should nevertheless be taken 
in regard tothe selection of such patients, as well as in taking 
advantage of the best season for sending them home, in order 
to avoid their landing in this country in midwinter or at the 
bevinning of the cold weather, with its discomforts and risk 
of the patients contracting inflammatory lung complications. 
With our more precise knowledge of the causes of this disease 
and its modern systems of treatment, both prophylactic and 
curative, broadly based on hygienic principles we have made 
avreat stride in advance. So far as we know, no separate pro- 
vision has been vet made, however, in the army for the special 
accommodation and treatment of these cases in all their 
stages in accordance with existing views but such provision 
will have to be made, In the meantime there are many 
newly constructed army hospitals to be found, in the Isle of 
Wight, for example, and elsewhere, which, in point of 
climate, open and healthy sites, accommodation, and 
appliances, are well adapted and might be utilised for this 
and similar purposes. It seems a pity that the advantages 
which they offer should be restrictetl to the relatively small 
number of sick labouring under ordinary and often trivial 
ailments drawn from the troops in their immediate locality. 
There seems to be no reason why cases of phthisis should 


not obtain in such places all the benefits of isolation and 
open-air treatment, while soldiers convalescing from other 
diseases might, with proper precautions, reap the advantage 
of all the air and sunshine obtainable in this country. 


DEATHS IN THE SERVICES. 

Surgeon-General James Jameson, M.D.Glasg., C.B., 
honorary surgeon to the King, late Director-General of 
the Army Medical Service, at Newlands, Eltham, on 
Sept. 13th, aged 67 years. Surgeon-General Jameson 
graduated as M.D, at the University of Glasgow in 1857 and 
entered the army as assistant surgeon in November of that 
year. He was Director-General of the Army Medical Service 
from May, 1896, to September, 1901, when he was succeeded 
by Surgeon-General Sir William Taylor, K.C.B. It was 
during Surgeon-General Jameson's tenure of office that the 
Royal Army Medical Corps was constituted. 

Surgeon-Major John Campbell, C.B., late of the Indian 
Army, at his residence, The Quarry, East Looe, Cornwall, 
on August 26th, in his eighty-seventh year. The deceased 
was born at Looe on April 27th, 1817, being the youngest 
son of Captain Thomas Campbell, R.N. He entered 
the Indian Army as a medical officer and during the first 
Afghan war in 1841 he served with the troops marching 
from Jerezepore towards Cabul. He was with Wylder’s 
Brigade at Peshawar and in its ineffectual attempt to force 
the Khyber Pass and to join General Sele, who was at 
Jellallabad. He was also with the army under General 
Pollock which marched through the Khyber Pass to Cabul. 
During the suppression of the Indian Mutiny he was again 
actively employed and for his services at the siege of the 
Residency at Lucknow was created C.B. in November, 1858. 
He retired from the service in 1864 and took up his residence 
at Looe, where he soon became extremely popular owing to 
his many acts of kindness. 


ARMY REFORM. 

We seem to be as far off as ever from reaching any really 
large, effective, and satisfactory measure of army reorganisa- 
tion and reform. The more the present War Minister's 
proposals in this direction are scrutinised and considered the 
greater seems to be the growth of misgiving im regard to 
them, That the new scheme embodies many sound and 
excellent principles is admitted but further and fuller 
explanations and details are required. The recruiting 
question lies at the root of the problem and there is no well- 
grounded assurance that this has yet been solved. It must be 
allowed that we were able during the late war in South 
Africa to put a large force in the field in a relatively 
short space of time, but it seems doubtful whether the 
newly proposed *‘striking force” to be kept ready for war 
purposes is sufficiently large for the object in view and the 
question arises as to how it is to be kept up during war. 
With no representative of the medical and sanitary needs 
of the army on the Army Council it is difficult to see how 
they are to be satisfactorily dealt with, and to lower the 
age of young soldiers intended for service in India below 
what it is now appears to be, as we have previously said, 
a retrograde step in army hygiene. 


THe WAR IN THE FAR East. 

At the moment of writing there is a temporary lull in the 
warlike operations in the Far East owing to various causes. 
The belligerents of both sides are exhausted by the very 
hard and almost continuous fighting which has been taking 
place, by the hardships, want of food, and fatiguing marches 
which the troops have had to encounter, well-nigh rendering 
further efforts on their part a physical impossibility, and by 
the reappearance also of torrential rains making the roads 
impassable for transport. Both armies are simply worn 
out by their terrible exertions, but no pause is, 
nevertheless, taking place in the hurrying up of strong 
reinforcements in order to renew the encounters at the 
earliest opportunity. Although General Kuropatkin has 
been unable to ward off the very heavy blow which has been 
struck at the prestige of his country he has succeeded in 
maintaining, and even in adding to, his military reputation 
by his masterly if terrible retreat from Liaoyang. The 
main facts regarding the object, nature, and extent of the 
fighting in and around Liaoyang have now been made 
sufficiently clear to enable us to form a fairly accurate idea 
of what has taken place. If the Japanese have failed in 
securing the great object which they had in view they have 
nevertheless defeated and caused the retreat of the Russians 
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from an extremely strong and commanding position. And if 
General Kuroki's army after the severe fighting at Hai-yen- 
tai—which was the Spion-Kop of the operations—was too 
exhausted to follow up and *to head off” the enemy before 
reaching Mukden it still remains to be seen whether this 
cannot be done somewhere beyond that position. As regards 
the casualties on the two sides there is, as might be ex- 
pected, some difficulty in forming a correct estimate, but 
there can be no doubt that they were very heavy on both 
sides. The difference, it must be remembered, of a single 
day in collecting the returns of the casualties will cause an 
important difference in the sum of the number wounded 
on a given occasion. The Japanese official estimate of their 
total casualties in the Liaoyang fighting amounts to 17,539, 
and they state that they buried over 3000 Russians 
on that occasion and that over 10,000 killed and 
wounded are estimated to have been sent off by train. 
The Russian official estimate of their losses at Liaoyang is 
practically given as about the same as the Japanese—that is 
to say, over 17,000, including 4000 killed. But there can be 
no doubt that it was much larger than this (probably over 
25,000 from the day of the evacuation of Anshanchan to 
the fall of Liaovang). Unofficial estimates at St. Peters- 
burg put the Russian losses in and around Liaovang and 
during the retreat to Mukden as even reaching 40,000. 
Those who are desirous of ascertaining the numbers and pro- 
portions of killed, wounded, and missing in various battles 
will find a good deal of information thereon in Longmore’s 
**Gunshot Injuries” (Longmans, Green, and Co., 1895) and in 
his treatise on ** Ambulance Transport” published by the War 
Office. From all that we read and hear it seems clear that 
not only must the belligerent armies in the tield have been 
exposed to great hardships, excessive toil, wet, and famine, 
but from the fact that the number of sick and wounded was 
so great these must have undergone a very lamentable time 
of neglect and suffering. We hear but little of the sickness 
on either side. This must in the circumstances be con- 
siderable. It is stated that the Japanese troops besieging 
Port Arthur have many cases of beri-beri among them. 
Despite the very best efforts of medical administration it is 
simply impossible to deal promptly with such overwhelming 
conditions as have of late presented themselves. It is not 
surprising to learn, therefore, that the scenes on the battle- 
fields were often appalling. The Japanese Red Cross Society, 
which has usually worked in an admirable way, proved 
unequal to the unprecedented strain put upon it and many 
of the wounded succumbed for lack of timely attention. 
With the Russians conditions are stated to have been 
infinitely worse. ‘The medical missionaries in Manchuria 
are assisting the surgeons in the hospitals of both 
belligerents. All the Russian sick and wounded are reported 
to have been sent north from Mukden. ‘The troops are 
distributed in positions around the town. 

The siege of Port Arthur is proving a far harder task than 
had been anticipated. Its fall would liberate a large 
Japanese force for taking part in the field operations else- 
where. Unhappily, there does not appear to be any near 
prospect of an end to the war. Both sides are making 
stupendous efforts to carry it on and there are no present 
hopes that any attempts at mediation would be of any avail. 


Correspondence. 


“Audi alteram partem.” 


THE NATURE AND ETIOLOGY OF 
CANCER. 
To the Editors of THE LANCET. 


™sirs,—In your leading article on the Nature and Etiology 
of Cancer in THE LANCET of August 13th, p. 473, you say : 
** Let those who in future essay to advance our knowledge of 
cancer regard it as their first duty to add new facts to those 
long known.” Il agree with Mr. T. W. Nunn in hoping that 
the remarks you have made on this subject may induce 
medical men to see the importance of inquiring into and 
recording actual facts rather than formulating new theories 
of which we already have a superabundance. In my opinion 
a most important point for further investigation is the 
relationship between tubercle and cancer. I hold most 


strongly that in every case of cancer careful inquiries 
should be made into the family history of consumption. 

Roger Williams was, | believe, the tirst to draw attention 
to this point, for which sufficient credit bas not been given 
him. In his book on ‘* Diseases of the Breast, with special 
reference to Cancer,” he remarks : ‘* No hereditary condition 
is more favourable to the development of cancer than that 
which predisposes to and accompanies tubercle.” Amongst 
his cases of mammary cancer he found there was a family 
history of consumption in 55 percent. IL found it in 39 per 
cent. of my own. As 19 per cent. may be taken as the 
average of a family history of consumption amongst the 
general community it is evident that as far as our two sets 
of statistics go, the proportion is much increased in cases of 
mammary cancer. In addition to the case mentioned in my 
book where a youth, aged 23 years, who had lupus of the face 
and nose, developed an epithelioma of the upper lip after being 
subjected to the x rays for three occasions only, | notice that 
in THe Lancet of June 11th, p. 1659, Dr. Norman Walker 
at a meeting of the Edinburgh Medico-Chirurgical Society 
reports three apparently similar cases and in one of these the 
epithelioma developed before the application of the x rays. 
Surely, these facts point to an intimate relation between 
tubercle and the development of malignant disease and show 
the necessity of carefully inquiring into the actual presence 
of, or predisposition to, tubercle in all future investigations 
regarding the etiology of cancer. 

It is most gratifying to learn that vou think that ‘similar 
inquiries to those already made in respect to cancer in other 
regions of the body might be instituted with advantage,” 
as it corroborates my view that as a preliminary to the 
study of the etiology of cancer each region where it 
occurs should be studied separately, We are not justified 
in assuming that cancer is always due to a single 
cause or that it is necessarily the same in the different 
regions. I would urge the discontinuance of the terms 
‘predisposing cause” and ‘actual cause.” We have 
at present no means of differentiating between the two 
and few are agreed as to what should be considered a 
predisposing and what an actual cause. In fact, the use of 
these terms is misleading and presupposes a knowledge we 
do not at present possess. It induces many pathologists to 
investigate only along those lines which they imagine will 
lead them to the attractive discovery of the so-called actual 
cause and to neglect or to hold of little value those simple 
but somewhat dry facts which, I think, must prove the 
foundation-stone on which the greater part of the etiology 
of cancer—at any rate, in the human subject —will eventually 
be laid. I am, Sirs, yours faithfully, 

Wimpole-street, W., August 29th, 1904. Ceci. LEAF. 


INDIRECT SPECIFIC INFECTION 
THROUGH THE ALIMENTARY 
TRACT: IS THE IDEA 
CONCEIVABLE? 

To the Editors of THe LANCET. 

Srrs,—May I through the medium of your columns draw 
the attention of the profession to the possible risk of indirect 
specitic infection through the alimentary tract after opera- 
tion. I am well aware that many consider the above- 
mentioned phenomenon to be inconceivable on the ground 
that should specific organisms or toxins be ingested the 
antiseptic action of the alimentary secretions is sufficiently 
powerful to destroy or to neutralise them. 

Some months ago I had the opportunity of assisting at an 
operation for flat-foot and as this, I think, is a case in point 
I will make no apologies for mentioning the matter. The 
operation was conducted with due regard to efficient asepsis 
and the patient so far as was known had no organic disease 
before the operation and showed a fair history. The primary 
operation wound healed by first intention and went on well 
fora week, At this period he complained of feeling unwell 
and displayed a temperature of *. The next thing 
observed was redness, cedema, and discomfort at the closed 
wound which was immediately opened up and disclosed 
a small quantity of pus. I examined this pus and 
was able to demonstrate tubercle bacilli. Feeling con- 
vinced that this specific condition was in some way 
connected with the simple operation I made every 
possible inquiry and examination and at last was able to 
demonstrate a case of tuberculous mastitis in a cow which 
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operation took place. 

the war correspondent and the sea serpent I refrained at 
the time from doing more than indicating my views to the 
surgeon in charge of the case. Lately I have been planning 
a series of ingestion experiments with a view to threshing 
the matter out thoroughly. Should the suggestion prove not 
to be fallacious it is easy to foresee elementary prophylaxis 
would demand the ‘* Pasteurisation ” of all food for at least a 
week after operation. With regard to research in this 
direction, I should esteem it a favour if any of your readers 
could suggest literature bearing on the point. Klein omits 
to refer to the matter, also Woodhead. Sternberg, I think, 
Also our most able exponent of asepsis fails 


passes it by 
his invaluable 


to mention the possibility of the idea in 
monograph on Aseptic Surgery. 
I am, Sirs, yours faithfully, 
LANCELOT WILKINSON. 
St. Bartholomew's Hospital, London, Sept, 5th, 1904. 


PHIMOSIS AND HERNIA. 
To the Editors of THe LANCET. 


Sirs,—In his lecture on the Pathology and Treatment 
of the Herniw of Children, published in Tur Lancer of 
20th, p. 511, Mr. Edred M. Corner refers to the 
causal relation between phimosis and hernia. He lays 
most stress in his argument against this theory upon 
the fact that ‘‘the preputial orifice is rarely small enough 
to be of such paramount importance” and he proceeds 
to say that ‘ballooning of the prepuce” would occur 
and be observed by the nurse. In most cases of phimosis 
there is usually so much adhesion that ballooning would 
be impossible. Mr. Corner ignores some other evidence 
on this subject. The reflex irritation of an ordinary 
phimosis induces frequent micturition and the amount 
of straining exerted to empty a bladder with very little in 
it is greater than that required to discharge one moderately 
full. Moreover, besides the straining of frequent mic- 
turition, the persistent annoyance of a tight prepuce 
irritates the baby, makes him not only fretful and restless 
but induces paroxysmal attacks of screaming and these 
vocal efforts exert no mean amount of pressure on the 
abdominal walls. 

Experienced nurses have repeatedly told me how much 
less frequent attacks of crying have been after circumcision. 
Quite recently | have had an opportunity of watching a 
small inguinal hernia which made its appearance about six 
weeks after birth completely disappear soon after circum- 
cision. It is true a truss was worn for a few weeks but it 
was then removed and there has been no recurrence of the 
hernia up to the present. Among the ancient sanitary laws 
of the Jews Lam inclined to believe that the rite of circum- 
cision was by no means one of least value, 

I am, Sirs, yours faithfully, 
H. Lyon Situ, 


August 


Uppingham, August 29th, 1904. 


PATENT INFANT FOODS AND THE RISK 
OF SCURVY. 
lo the Editors of Tuk LANCET. 


Sirs,—The subject of infant feeding is often treated in 
your columns, forming the substance of lectures, papers 
before medical societies, and books under review. There are 
many observers seeking by scientific methods to devise 
normal physiological foods for infants who are deprived of 
breast milk. In the meantime we have to deal in practice 
with such means as are available and to recognise that a 
large and increasing number of infants are still fed on 
** sterilised milk," condensed milk, or one of the numerous 
patent foods which are in the market. That these foods vary 
greatly in quality and value has been shown, especially by 
Dr. R. Hutchison,’ and the careful reader of his excellent 
address will have no difficulty in distinguishing those that 
have some claim to be considered as normal infant foods from 
those the composition of which is altogether unsuitable. 
Recent works on infant feeding either condemn patent foods 
im toto or admit one or two as perhaps useful in certain 
conditions 

There is one feature of the use of these prepared foods 


1 See Tar Lancer, July 5th, 1902, p. 5. 


which has not, I think, had full attention: its relation to the 
risk of scorbutic disease. Only a few weeks ago? Dr. G. F. 
Still described in THE LANcET two cases in which well- 
marked symptoms of infantile scurvy appeared after feeding 
with condensed milk and Allenburys and Benger’s foods. It 
is well known that infants in whose dietary ‘‘ fresh” or 
living food has no place are liable after the age of six 
months to the outbreak of this disease. It is also 
generally agreed that milk loses what have been called 
in this connexion its ‘* natural living qualities’ by heating 
to the extent necessary for boiling, for producing sterilised 
or pasteurised milk, and for making so-called ** condensed 
milk.” For the same reason those patent foods which 
belong to the class of desiccated milk and are mixed for use 
with water only, like the Allenburys (I. and II.), Horlick’s, 
Carnrick’s, and Nestlé’s foods, form when given alone a diet 
insufficient to provide against the risk of scurvy. Patent 
foods directed to be mixed with fresh milk are much less 
liable to this objection, but if, as in the case of Savory 
and Moore's, Benger’s, Allenburys No. III., and others, 
the milk is to be boiled, it furnishes no protection against 
such disease. It is further to be noted that although 
infantile scurvy is a comparatively rare disease and 
appears in a developed form only after the age of 
six months, it is probable that the like disorder may 
be present in slighter degrees; and that anwmia and poor 
nutrition, with perhaps tender gums, occurring in many 
infants at an earlier age may be attributable to a similar 
though less severe change in the blood, On the other hand, 
the means of preventing such blood disorder are simple and 
ready to hand—viz., the administration of a little floury 
potato, crushed rice, grated banana, raw meat juice, or the 
juice of orange or grape, besides fresh unboiled cow's milk. 
The habit of the poor to give to their babies ‘‘a little of 
what we have ourselves” may often disturb their digestion 
but in my opinion the teaspoonful of potato and gravy from 
the mother’s plate saves many infants fed on condensed 
milk or on one of the cheaper patent foods from scorbutie 
trouble. In this way the poor may actually avoid some of 
the risks attending the stricter feeding practised by the rich. 

The object of stating these facts is in order to urge the 
duty of our profession to show to the manufacturers of 
sterilised and condensed milk and infant foods the need of 
clear directions, to be printed upon all their tins and bottles, 
that after the age of three or four months one or other of the 
articles of fresh food alluded to should be given in small 
quantities twice a week in addition to the prepared food. It 
is necessary, too, that the public should be educated in the 
same sense, especially as printed instructions are often little 
read. Some of the best foods are already protected in this 
way—e.g., the Allenburys, Mellin’s, and Benger’s—whose 
proprietors give clear directions to the consumers for the 
occasional use of fresh diet whilst taking the patent food. 
It is only fair to state this as it is pretty evident that in Dr. 
Still's cases the printed advice had been disregarded, I quote 
from the label on the Allenburys food No, IT, :— 

It is advisable, after the first two or three months of life, to give, in 
addition to the manufactured food of whatever kind, some fresh 
material, such as grape juice, the sweetened juice from 
orange, &c. 

If these directions were made still more prominent and if 
the numerous patent foods which at present give no such 
warning were provided with it I think that the health of 
a multitude of hand-fed infants would be helped, without 
waiting for the day, for the coming of which fooa reformers 
are working, when a truly normal substitute for human milk 
in cases where this is not available shall find full acceptance. 

I am, Sirs, yours faithfully, 

Weymouth-street, W., Sept. Sth, 1904. R. Hrxeston Fox. 


AND ELECTRICAL TREATMENT. 
To the Editors of Tue LANCET. 


Sirs,—I trust that you will allow me a little space to reply 
briefly to Mr. Chisholm Williams and others who have 
criticised my note on the above subject in THE LANCET of 
August 6th. People have a curious way of misunderstanding 
or overlooking language the meaning of which appears quite 
obvious. I specially guarded myself against the idea of 
handing patients over to *‘ people who pose as healers or 

If this quota- 


LAYMEN 


858 ‘THe Lancer,] PATENT INFANT FOODS AND THE RISK OF SCURVY. Po 
| tion from my letter has any meaning it disposes beforehand 
Lance, August 13th, p. 441. 
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of all your correspondents’ virtuous indignation over my 
supposed advocacy of the support of quacks or quack 
institutions. 

None of your correspondents have advanced any argu- 
ments or stated any facts to support the contention that it 
needs the skill and knowledge of a qualified medical man 
to apply electricity in the great majority of conditions in 
which it is found useful, such as those 1 mentioned in my 
previous note. I should say that to one case which requires 
the knowledge and skill of a man like Mr. Chisholm 
Williams there are at least 20 that can be perfectly well 
treated by a masseur or masseuse who has received the 
excellent training of the modern teachers of massage and 
electricity ; indeed, I venture to suggest whether it is not 
somewhat derogatory to the dignity of the profession for a 
qualified medical man to undertake the routine treatment of 
such cases, 

To correct Mr. Chisholm Williams's and others’ miscon- 
structions of my remark about having one’s ideas of 
diagnosis and treatment overhauled by another practitioner 
I will narrate a case in point. I sent an intractable case of 
Graves’s disease for treatment to a highly qualified medical 
electrician (who, I believe, charged a guinea for each 
sitting). Without any thought or intention of breach of 
faith towards ‘me he rather pooh-poohed the idea of using 
electricity and, of course, absolutely discouraged the patient, 
thereby preventing her giving electrical treatment a trial 
of sufficient duration to convince me of its value or 
otherwise in her case. Had 1 sent this patient to a 
lay electrician acting under my own instructions she 
would have continued the treatment as long as | thought 
it worth while. 1 have no lack of confidence in the 
good faith of my professional brethren, but | contend that 
skilled knowledge of a special line of treatment does 
not put the electric practitioner in possession of all one’s 
reasons for desiring a certain line of treatment in a par- 
ticular case. I cannot see any analogy between the case of 
a non-medical but trained person applying electrical treat- 
ment when prescribed by a physician and that of a patient 
being treated by a bone-setter or quack oculist. Finally, 1 
must say that to talk about ‘ covering” in connexion with 
my letter—if read with ordinary intelligence—appears to me 
to be rank absurdity. 

With regard to the x rays, my experience is limited to 
their use by qualified medical men. Iam glad to learn from 
Mr. Chisholm Williams that it is possible to get such treat- 
ment at a scale of fees within the reach of middle-class 
patients. —I am, Sirs, yours faithfully, 

E. STANLEY M.D. Durh., M.R.C.P. Lond. 

Wimpole-street, W., Sept. 10th, 1904. 


APOCYNUM CANNABINUM. 
To the Editors of Tut LANCET, 


Sirs,—The editorial note on the Uses of Apocynum 
Cannabinum in THE LANceT of Sept. 3rd, p. 724, will, 
I hope, direct the attention of the profession to a remedy 
which I have found of the greatest value and have 
constantly prescribed for the last 14 years. The drug was 
first introduced to my notice by Dr. Joseph Kidd who 
recommended me to try it. in the case of a patient 
with dilated heart who had passed from his care to mine 
when she moved into the country. The disease had reached 
a stage when the patient could no longer rest recumbent, 
the anasarca and ascites being so advanced that paracen- 
tesis appeared to afford the only chance of relief. The 
‘*vegetable trocer,” however, answered admirably. Within 
the first two days of its administration the urine rose 
from about ten ounces in the 24 hours to 60 and the diuresis 
increased daily until the ascites and the anasarca almost 
disappeared, the patient getting about again and living for 
two years. Again and again I have had similar experience 
and a large number of my colleagues in this district now 
employ the remedy, having seen such marked benefit from 
it in cases of cardiac and renal dropsy in which we have 
consulted. 

I have always used ** Keith's concentrated tincture 
which Dr. Kidd recommended as the only reliable prepara- 
tion of the drug. Several of my professional brethren who 
have employed the tincture usually kept by chemists have 


| 


‘ Keith's concentrated tineture of apocynum cannabinum may be 
obtained from Gale and Co., 15, Bouverie-street, London, E.C., and 
probably from other wholesale druggists. 


in this, the ordinary, tincture must, I think, be attributed the 
fact that apocynum cannabinum has not come into more 
general use. The fluid extract recommended by Dr. J. 
Pawinski may be equally efficacious with Keith's prepara- 
tion but of this 1 have no experience, The irritant action 
of the drug upon the digestive organs is a positive quality 
which must be borne in mind, In the first case in which I 
so successfully employed apocynum the dose recommended 
by Dr. Kidd, who was, at the time, I believe, supposed to 
prescribe drugs in decillionths and similar fractions of 
their ordinary doses, caused violent vomiting and purging 
and L had at once to reduce it to one-sixth the amount. 
In cases of cirrhosis of the liver I have found the smallest 
doses cause dangerous gastric irritation and 1 always warn 
the colleagues to whom I recommend the medicine against 
employing it in cases complicated with liver disease ; in these 
cases I consider that it is contra-indicated, 1 prescribe 
the concentrated tincture in doses of from one to two minims 
every four hours or three times a day, increasing the dose by 
one minim every two days until the maximum which the 
stomach and intestines will bear is reached; this is seldom 
as much as ten minims, ‘The medicine may be combined 
with other heart tonics. Employed carefully in this way its 
beneficial effects have, in my own experience and in that of 
the many friends to whom I have introduced apocynum 
cannabinum, been astonishing and yet so little is the 
medicine known that only once, when in consultation I have 
advised its use, has my colleague been familiar with it and 
that man immediately said, ‘*1 know where you got that 
from, it was from Kidd.” 

With the precautions which I have indicated I strongly 
advise your readers in cases of cardiac and renal dropsy to 
try this remedy, the merits of which L have long intended to 
press upon the notice of the profession through the medium 


| of your columns. 


Iam, Sirs, vours faithfully, 
Thomas JAMES WALKER, M.D, Lond. 
Peterborough, Sept. 10th, 1904. 


THE UTILITY OR OTHERWISE OF FEVER 
HOSPITALS. 
To the Editors of THe LANCET. 


Sirs,--I entirely endorse the view to which Dr. C. K. Millard 

gives expression in your issue of to-day’s date that, should an 
inquiry take place, the fact of having taken part in this con- 
troversy ought to constitute a disqualification for a place on 
the Commission. I agree, also, with the suggestion that 
‘sanitarians who have been actively instrumental in 
securing the provision of fever hospitals in the past” 
should not be placed in the invidious position of having 
to sit in judgment on their own actions, The fact 
that many able and conscientious medical officers of health 
will thus be excluded need not be deplored, seeing that their 
evidence will be available and will lose none of its weight. 
Now a word of caution. Icannot help thinking that undue 
haste would be a great mistake, Festina lente! The reason- 
able demand that an inquiry should be held has been too 
grudgingly conceded up to the present time to justify the 
hope that this important question is ripe for settlement on 
its merits. Let us leave it for a time in the crucible of 
intra-professional discussion where the truth should be in 
no danger. 

In conclusion, I echo your suggestion, Sirs, that the con- 
troversy may well be conducted without personalities in the 
future, Indeed, there is no room for them. For whatever 
be the outcome of this inquiry, should it take place, it will 
not be denied that much good has already been accom- 
plished which will be a distinct gain to the cause of public 
health, Iam, Sirs, yours faithfully, 

Nottingham, Sept. 10th, 1904. Epwp, DEAN Marriotr, 


THE BOILING OF MILK. 
lo the Editors of THE LANCEY. 

SIRS, May as the iconoclastic scientist” referred to 
by Dr. J. M. Fortesceue-Brickdale in) THe Lancet of 
Sept. 10th, p. 792, offer a word of explanation with 
revard to the slight misapprehension he is under as 
to my views on the boiling of milk, In the course 
of my conversation with Mr. R. Bevan I did not enter 
on the very debatable ground included under reasons (2), 


a 

| 
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(3), and (4). the uneertainty of the views held by various 
n by Dr. Fortescue- 


‘ My were really coufinerd to the ques- 
tion of bb preventive measure against souring, and 
im tt nl only reiterate the assertions [| made 
to Mr. Bevar \ that it is a verv dar rous process if it 
ter « ‘ ‘ for the purpose of preserring milk during 
these the year when the prevailing temperature 
throu! the whole 24 hours dees not fall below 65° F. 
The milk destroys the ordinarv lactic acid 
or is nut t does not destrov. the spore-bearing 
or that are almost invariably present, with the 
cont nt result that when the milk is cooled and allowed 
to star at temperature in the neighbourhood of 70° F 


a secondary fermentation takes place due to the develop- 


ment of these latter organisms. Herein lies the danger, 
for the ! k does not sour 7. usually remains 
sweet in taste, though a very slight bitterness (du 
to the peptonising action of these bacteria) may perhaps 
be «cetecte The temptation to use milk in this con- 
dition is natural reat, for apparentiv it is still in a 
sound conditior while s matter of fact, it Is becoming 
rapidly charged with deleterious bacterial products Now 
the development of these peptonising bacteria is in a clean 
milk almost completely checked by the wave of lactic acid 
fermentation, while if this te stopped by the process of 
boiling a perfectly free field is left to the <porogenous types 


to bring about a toxie condition of 
If milk 


to grow uphindered and 


| 
the milk which would otherwise not have occurred 


be boiled to be crunk immediately it mav be, and probably 
is. as preventive measure of the greatest value, but if 
the milk is it to be Kept over might for msumption 
next dav = han end is completely defeated It may well 
be asked What, then, is to be done in the cireum- 
stances if | were to dare to sugwest the word ‘* pre- 
servative harsher words than ** iconoclast might be used, 
but the wstion whether preserved milk or putrefying milk 
is the better in article of ciet | will leave others to 


answer, and although the addition of preservatives by the 


milk trade = on no account be allowed the addition of 
them in the home, under a medical an’s direction with 
reward t tit¥, is quite another matter 


rs faithfully, 
Crem Revis 
King street West, Hammersmith, W., Sept. 13th, 1904 


MATHEMATICS AND EXAMINATIONS IN 
PUBLIC HEALTH 


lu the Editors of Tuk LANCET 


Sins Medical ofticers of health in their annual reports 
have to submit figures of the increase and decrease of 
popul tions ar t e calculations s tothe cdeath-rate. 


infantil ortality irth-rate, Xc., Of their stricts, and it 
is unfortunate that at the various examinations in public 
healt eal ites are not svstematic v tested on these 
points, They are often asked questions more kely te crop 
up in an insurance office, but the use of logarithms and the 
estimation of a population after the method of the Rewistrar- 
Genera re os for bv the examiners Surely 
these are | tical matters whic everyone who holds a 
diploma i ‘ tht i be acquainter with, put I 
have know: cases Where met il officers of health, fully 
qua ‘ na et Int t ‘ athe ns 


Lam, Sirs, yours faithfully. 


Mt 


Sr. Barrnotomew’s Hosprran.—A_ history of 
lomew's Hospital has been written by Dr. Norman 
Moore ar Wi be published shortly by Messrs. C 


by o sketel Mr. Howard Penton Fhe volume 
Will two prices Two s and one 
guinen the wl tthepr book 
toth r the re ding of the hospita A lis r the 
subs ers to the first eclitix which w ‘ 1 te 2000 
copies, W be print is a pendix teat work Intend- 
ing at toy the es the 
honer tary ot i fun sr. B 
Hos} t ot This work s prove 
entertaining and instructive to many and a desirable acquisi- 
tion as a work of reference to tl student of history and 


philanthropy. 
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THE FEEDING OF SCHOOL CHILDREN, 


HiIsTORY AND ORGANISATION OF THE PARIS CANTINES 
SCULAIRES, 


(FROM OUR SPECIAL SANITARY COMMISSIONER.) 


THE supposed physical degeneration of the race has been 
the subject of so many sensational dissertations that public 
interest is now fally aroused and the nation is anxious to deal 
with the matter. It may be, as some very good authorities 
contend, that with a falling death-rate and a lon 
duration of life it cannot be maintained that the rave as a 
whole is losing its strength and vitality. On the other 


‘raverage 


hand, no one has attempted to deny that there is physical 
che 


community. Such degeneration must occur notably among 


generation among certain sections or classes of the 


those who in their infancy and childhool bave been 


-nsufliciently or injudiciously fed. As, further, the law 


i 
renders education obligatory we have in the primary 
schools a machinery all ready made and at hand permitting 
full investigation into the facts of the case. There are 
here also the means of remedying the evil wherever it shall 
have been proved to exist. Whatever political economists 
and others may say, no medical man would maintain that 
it is possible to educate an underfed chili without 
grave risk to his or her health. From the physical 
point of view there can be no question but that the child 
must be fed first and educated afterwards. Nevertheless, 
it has been asserted over and over again that in 
London alone there are daily some 50,000 children who 
go to school without breakfast. Whatever the basis of this 
assertion and even if exaggerated there is not the slightest 
doubt that many of the children who attend the primary 
schools are often injudiciously fed, sometimes insutticiently 
fed, and on some days not fed at all. To attempt to 
teach children thus suffering is to waste public money as 
well as to injure the child pupils. It is certainly a means of 
producing physical degeneration. By law and by taxation 
schools and teachers are provided and yet food is more 
necessary than either school or teacher. This, of course, will 
be admitted by everybody. Only it will be said that parents 
ought to feed theirown children. It is, however, the obvious 
fact that some parents either cannot or will not feed their 
children and this accounts for much of the physical 
degeneration. Nevertheless, years have rolled by and 
nothing has been done of a systematic character. Here and 
there charitably inclined people have organised soup kitchens 
in connexion with schools in very poor quarters, but these 
are sporadic local efforts and are not to be relied upon, 
Also it is not charity, with its pauperising and degrading 
influence, that is needed, but a national scheme by which, 
in some way or other, every child shall receive without 
imposing any humiliating condition, all that is necessary for 


its physical as well as its intellectual development. How 
this is to be done and who is to pay the cost are problems 
that will not be easily settled. But it can be done, it has 
been done, and what has been achieved in other countries 
will probably be attempted here In any case. if a foreign 
nation feeds all its children adequately and if all are not 
fed in England then, in time, we shall stand at a disadvan- 
tage when compared with that foreign nation. Now, the 
nation in question is our nearest neighbour, France. Surely 
it behoves us to know what has been done so near at hand 


and to see if this example may not serve as an object lesson. 
It was from the school fund (caisse des écoles) that the 
school canteens (cantines scolaires) gradually merzed into 
existence. In the latter days of the Second Empire a law on 
primary instruction was enacted which bears the date of 
April 10th, 1867. Article 15 of this law is thus worded :— 


A deliberation of the municipal council approved by the pretect may 
create in all communes a school fund forthe purpose of encouraging 

attendance by giving rewards to the most assiduous pupils and 
he mdigent pupils | consist 
of voluntary subscriptions of subventions given by the commune, by 
the department, or by the State. With the authorisation of the prefect 
it may receive gifts and legacies. Several communes may be authorised 
te in together for the formation ¢ vl management of such a fund. 
The service of collecting for the fand is rendered gratuitous!) 


The revenues of the school fund wi 


M. Duruy, at that time Min’ster of Public Instruction, 
issued a cirenlar on May 12th, 1067, explaining this law, 
| He said it was best t> le: v: to the inhalitants the care of 
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taking the initiative in the creation of such funds and drew 
attention to a fund already in existence in the Second 
Arrondissement of Paris. ‘This fund had been established 
by the National Guard in 1849, under the Second Republic. 
The circular also calls attention to the fact that such funds 
are in existence in Switzerland where, ‘in accordance with 
a touching custom, newly married couples on their wedding 
day band over to the school fund a sort of offering to child- 
hood.” The above law, however, can only be qualified as 
the promulgation of an idea and the approval of a scheme ; 
it did not enforce its application. ‘Three years later the 
Franco-German war broke out and it was only three years 
after the war that the nation had sufficiently recovered from 
its disasters to think of these proposed reforms, Early in 
1874 a school fund was created at Montmartre, a district 
which has some 200,000 inhabitants, and in other localities 
This was done in harmony with the stipulation of the law of 
April 10th, 1867, but already in the minds of the more 
ardent friends of education the scope of the law was 
enlarged. Thus the school fund of the Montmartre district 
so far back as 1874 issued a pamphlet in which the follow- 
ing passage occurs : 

To-day a}! who are earnestly devoted to their country recognise the 
necessity of developing education in France. 35 gratuitous schools 
exist in the XVIIL. Arrondissement. Learned and devoted teachers 
there impart primary instruction to nearly 12,000 children but in spite 
of their skill and zeal much still remains tobe done. It is necessary 
to encourage both masters and pupils. Facilities must be provided so 
that poor children may frequent the schools and, therefore, they must 
be given, when the weather is very rigorous, some shoes and warm 
clothing, and finally they should be encouraged to prolong their studies 
which are too often abandoned after the first communion. The school 
fund is created so as to provide for all these necessities 

Thus, from the very beginning the idea germinated of 
giving material help in regard to physical requirements. 
Very little, it is trae, was done at first. The distribution of 
strong thick boots is one of the first items on record. Then 
there is al-o an account remaining of outfits provided for 
some young girls who had so distinguished themselves as to 
be admitted to the Ecole Normale, or training school for 
teachers, but were too poor to dress themselves well enough 
to go to such an institution. These and many other 
voluntary efforts made in different parts of France, though 
altogether insufficient, had a double advantage. They created 
the nucleus of future administrative bodies and prepared 
or ripened public opinion so that it was ultimately possible 
to convert into an obligation that which had formerly been 
but a voluntary effort. This final step was brought about by 
the law of March 28th, 1882, on compulsory education. 
Article XVII. of this law enacts that 

The school fund instituted bw Article XV. of the Law of April 10th, 
1867, shal! be established in all the communes 
Thus every district is now compelled to institute a school 
fund and soon there followed a great change in the policy or 
the purport of these school funds. Originally they were 
intended to aid the cause of education by urging children to 
attend school and by giving them prizes when they dis- 
tinguished themselves. Now the law compels everyone to go 
to school and also provides efficient teaching. Therefore the 
schoo! fund administration need not attend any longer to such 
matters but find ample occupation in seeing to the physical 
requirements of the pupils. The police compel the children 
to go to school and the State, by the appointment of teachers, 
attends to their education. To the school fund remains the 
questions of food, of clothing, and of health-restoring 
holidays All these are matters of great complexity and 
necessitated many tentative experiments before anything like 
a satisfactory system of feeding the children was establi-hed, 
In regard to clothing and te sending unhealthy or debilitated 
children to the country it may still be said that more might 
with advantage be attempted. But if in this there remains 
room for further improvement it may now be said with con- 
fidence that in Paris and in most other places every child 
attending schoo! receives a wholesome and a sufficient meal. 
Personally I can only speak of what I have seen in Paris, but 
the law applies equally to the whole of France though the 
success of its application must depend to a large extent on 
the devotion or intelligence of each local school fund 
committee of control. 

That the question of health predominated in the manage- 
ment of these funds is shown by the preference very 
generally given to school colonies over school excursions, 
where there was not money enough for both. By school 
excur-ion is meant an expedition of one or more days into 
the country. The teachers, in accompanying the pupils, 
give such explanations of what is seen as to constitute 


object lessons. This is at once a pleasant change and a 
useful means of education But it is generally considered 
far more beneficent and useful to select a certain number of 
sickly and debilitated children and to send them for several 
weeks to some bracing country place where their health 


may be thoroughly restored, This is called a school colony 
and constitutes a great and happy feature of the educational 
machinery Thus, for instance, the Montmartre School 


Fund has purchased a magnificent mansion and its 
surrounding park at Luzancy, not many miles from Paris. 
There four batches of 186 children spend several joyful 
weeks during the course of the summer, living nearly all 
the time in the open air, Ihe school fund of the 
neighbouring district, the AVII. Arrondissement, sent 
last year 137 children to the seaside at Féeamp and 
281 to. the country at Montlhéry, making in all 418 children 
who spent a total of 8500 days right away from the big 
town, enjoying wholesome recreation in the fields or on 
the seashore. What this means in health and happiness to 
these poor children cannot be expressed by mere statisties ; it 
is best left to the imagination. To help to defray the cost 
of these school colonies the municipality has voted an 
annual subvention of £8020 divided between the 20 school 
funds of the 20 Paris districts. or arrondissements, in pro- 
portion to the number of poor in each locality 

Asa rule, each school fund has three committees—one for 
the school canteens, one for the provision of shoes and 
clothing, and the third attends to the holiday excursions and 
holiday colonies, The general committee from which these 
subcommittees are chosen generally consists of the mayor, 
the members of the municipal council, and the government 
school inspector of the district. Then the voluntary sub- 
scribers to the fund elect out of their own ranks and by a 
ballot vote probably 20 or 24 committee men. Thus the 
local authority and the local subscribers are both repres¢ nted 
and share in common the task and responsibility involved, 
Early in the day it was found expedient to obtain the 
assistance of ladies. At first many of them were connected 
with church charities and were called lady patronesses. 
But this did not work at all. No one wanted to be 
patronised, and the main object of education as at present 
organised being to inculcate the sense of the duties and 
of the dignity of the citizen any idea of charity is 
absolutely antagonistic to the whole spirit of modern 
educational reform. The lady patronesses were no longer 
allowed to interfere and in their stead lady delegates were 
appointed, Their mission is not to patronise but to see that 
the rules are applied and that everyone obtains his rights. 
‘These ladies have a card bearing the stamp and signature of 
the mayor and also sometimes wear a ribbon favour of the 
colours of the town. The lady delegates to the canteens 
must visit the schools under their charge at least once a 
week. They inscribe the accounts on the printed formulas 
and see that all is absolutely clean and that the meals are 
well prepared, In this respect the ladies have rendered great 
service, for it is due to their special knowledge and skill that 
the cost of the meals has been considerably reduced. 

It was in May, 1877, that the Prefect of the Seine in- 
formed the various school funds of Paris that the municipal 
council had determined to study how a good, wholesome, 
warm meal might be given to all the children once a day. 
The answers at first obtained were not encouraging. The 
school funds had not the means either in regard to manage- 
ment or in regard to their financial resources to attempt so 
vast an enterprise. It was also estimated that such meals 
would cost on an average 25 centimes (24d.) each. For 
the moment the matter dropped. But in February, 1881, the 
question was raised whether all the children who were attend- 
ing school and whose parents were in receipt of poor relief 
might not be given a meal while at school. The school 
fund of the Montmartre district at once volunteered to 
undertake this service. Other districts followed the example. 
The municipality voted funds in aid, and a report presented 
for the year 1884-85 showed that during the year 15 canteens 
had served 1,110,827 portions; one-third of these were 
helpings of soup, another third meat, and the rest vege- 
tables. The children had paid 36.776 francs 90 centimes 
for 736.526 of these helpings ; while 374,301 helpings had 
been given without payment. The total cost was 59,264 
francs 95 centimes. The portion of meat then given weighed 
from 15 to 20 grammes and cost the school funds 0°0578 
franc. But soon and with better organised surveillance and 
management the portion was increased to 20 or 25 grammes 
and the cost was lowered to 0°045 franc. 
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The system of feeding the children was thus fairly 


launched It has now become universal and experience 
lias taught that tlie Cost need hot be more than 
15 centimes or lsd. per meal of soup, meat, and 
vegetable, The latter naturally is a separate course, 


little greenstulf 
England. The 
the children, 


intial dish, properly cooked, not a 
otten see In 


adopted Is to 


subst 
boiled) in 
principle now 


wiuter as We too 


encourage all 


whether poor or not, to eat their meals tovether. <A 
child may bring his own food with him from home but it is 
never so cheap and is always cold and rarely so good as the 
meal provided by the canteen Therefore both children and 
parents prefer the canteen dinner, but the children who are 
not content with water bring their own wine or beer in 
bottles, Even the poorest children generally manage to 
mix a little wine with their water, yarticularly now that 
recent legislation in favour of hygienic drinks has reduced 
the retail cost of wine to 2d per bottle and even less. 
From the very first the greatest care has been taken 
not to allow any loss of dignity to arise from the free 


feeding. The fundamental principle of the whole manage- 


ment is the absolute innocence of the children. They 
cannot be expected to pay rheir parents may be at 
fault ; if so, there is only the greater reason to shelter the 
children and to try to preserve in them that sense of self- | 
respect which might so easily be wrecked by their parents’ 
bad conduct Each child is called upon to pay 1$d. per 
dav for his meal and receives in exchanyve a check or 
ticket. Sometimes this payment is effected in a small 


office, one child entering at a time. All receive a ticket for 


their dinner and only the person who gives the ticket knows 


who have paid and who have not, The parents of those | 
who do not pay are visited, A full inquiry is made as to 
their condition and if they are poor they are put on the 
free list 

Of course if is easy to see that such a system might 
lead to much abuse, It thie father is at work and 
has only one or two children the gratuity is refused. 
It is never refused to widows or workers with large 


lo this I objected that the father, though earning 


families 


high wages, might squander them in dissipation and 
starve his family Was it not encouraging vice to feed 
his children? Or, again, others were clever in shamming 


wverty and to feed their children encouraged their hypocrisy 
i 
these and other 


and their lying propensities All many 

objections were met with the one simple, all dominating 
reply ‘The children must be fed.” Phere were methods of 
investigation ; pressure was brought to bear on the parents. 
Phe parents or guardians of every ehild fed gratuitously 


were called upon and full investigations were made. 
witnesses and their employers were also seen when 
hecessary. There to the 
severity. towards unworthy parents but the child was held 
sacred, In no was the child to be humilated or 
troubled in any way and on whatsoever should 
the food he needed be refused. there were 
various categories of gratuity. Persons who could not afford 
the lid. saved their dignity by paying a 1d. or only a $d. 
per day, Nevertheless, in the poor quarters it is in the 
majority of cases of no use insisting on payment. The 
children arrive at 8.30 A.M. However poor their parents 
they generally have had something to eat before starting. 
Neve rtheless there ure some extreme cases of poverty, and 


Friends 
and ] 
was no objection show of some 
cuse 
no pre text 


Besides, 


then a piece of bread is given at the school when the 
starving chi | arrives But this is altogether exceptional, 
It is at 11.30 A.M. that the mid-day warm meal is given, 
fhe children leave school at 4 p.m. and then they ure 
supposed to cine with their parents in the evening. But 
to many of them it is the mid-day French breakfast 


school which constitutes their only satis- 


that they get at 
factory meal, A 


few cul 
at 4p.M. as their parents are 


however, cannot vo home 
These are 


iren, 


working. 


out 


allowed to remain on the school premises till 7 p.m. where 
they pia and prepare their lessons Then they are yviven 
what is ‘ sort of **snack,” a little bread and 
butter or i Such is the tu scope of the feeding under- 
taket e sche furs tt ) all that is cutside the 
15« os iV mit xceptional, How far the feed- } 
ng is wt ous Varies ace ! the district. At the 
Eppit e district o 20 per cent, of the children pay for 
thie eals, At Batignolles the propel nt. and 


tion is 40 per « 


in the wealthiest quarters of Paris as inv as trom 60 to 70 
per cent t s children pay for their midday repast. 
rhe schoo! funds, in so far as they depend on voluntary con- 


these children and during the 


tions. could not feed all 


; soaking in water all night 


last three years the Paris municipal council has given to the 
various school funds of the capital subventions amounting to 
£40,000. 

Such is the general principle on which the system works. 
Each locality manages its own affairs and is assisted by sub- 
ventions from the centre and there is emulation between the 
various funds. It is now only necessary to add a few words 
as tothe canteens themselves. They are object lessons in 
cleanliness and in simple but re fined cooking. The meat 
is weighed after it has been cooked, the bone and fat being 
removed ; then the younger children get 20 grammes and 
the older children 30 grammes of cooked meat. The 
ménu is, generally speaking, somewhat as follows. Three 
days a week there is bowillen gras, a delicacy unknown in 
England, as no ordinary English person will take the 
trouble to put the proper proportion of flavouring herbs and 
vegetables to the beef. Only twice a week is the boiled 
beef with which the soup has been made given for the second 
course, As this meat is lighter than roast meat care is 
taken to supply for the third course the most substantial 
vegetables—namely, lentils or haricot beans. What a 
difference it would make if in England the people knew 
how te cook these highly nutritious vegetables. At one of 
the canteens I watched and inquired as to the process. First 
some onions are fried in good grease, in prefe rence the 
melted fat of pork or veal. Then some thyme and some 
laurel leaves are added with ‘just a suspicion” of 
garlic. The haricot beans or lentils that have been 
are placed over this savoury 


sauce. Its fat counteracts their dryness and the aroma 
of the herbs, onions, and garlic confers an appetising 
flavour. On three days a week roast beef, pork, veal, or 
mutton is given, preceded by a tasty vegetable soup and 


followed by a dish of mashed potatoes, or of maccaroni 
cheese, or of rice and milk, all well flavoured, well cooked, 
and of excellent quality. Such is the three-halfpenny meal 
of three courses provided alike to the poor and the well-to- 
do children attending the primary schools of Paris. But 
this is not all. The medical officers who examine the 
children may prescribe larger portions where nece-sary and 
quite a number of weakly children have cod-liver oil given 
to them in winter and syrup of iodide of iron or phosphate 
of lime in summer. 

If the cooking is refined some attempt is also made to 
refine the manners of the children. So as not to dirty 
their clothes they are taught to use serviettes, and, 
generally speaking, the masters or mistresses pay their 14d. 
and take their midday meal with the children, eating exactly 
the same thing. This example gives confidence and does 
much good, It is also a very effective way of controlling the 
cooking. Thus we have the hopeful spectacle of what in 
England would be pauper children sitting side by side with 
other children who are in much better circumstances and 
eating simple but refined food at the same table as gentlemen 
or lady teachers who have won their university degrees. 
Then, so fhat the poorer children should not be looked down 
upon, care is taken not only to conceal the fact that they 
are unable to pay for the meal but out of the school fund 
simple articles of clothing are given them. These poor 
children do not, therefore, look shabby and thus their 
self-respect is maintained. Is there not in all this the 
making of a healthy people and a strong race? Can 
we in England afford to ignore the example here given? Is 
it not safe to argue, as the managers of the school funds in 
Paris argue, that whatever the faults of the parents, what- 
ever may be done to the parents, still the children are 
blameless? Therefore, and without hesitation, if we would 
preserve the race, without the loss of a moment and without 
making a single exception, every hungry child must be fed. 
Economists, politicians, and others were left to discuss and to 
squabble over the rights and wrongs of the case, the school 
funds of Paris, encouraged by the municipality, commenced 
by building the kitchens, cooking the meals, and somehow 
or other things fell into their places, and to-day everyone 
is quite content and some not a little proud of the good that 
has been done. 


Wican Mepicat Sociery.—A meeting of this 
society was held on Sept. Ist, Mr. J. Chronnell, the President, 
being in the chair. There was a good attendance of members. 
A vote of condolence was passed to Lay Banks and her son 
in their recent bereavement. The honorary secretary (Mr. 
W. Berry) read a paper on Death Certification. An in 
teresting discussion followed. 
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LUNATICS IN) WORKHOUSES. 
(From A CORRESPONDENT.) 

IN an article entitled ‘* The Muddle of the Law of Lunacy” 
which appeared in THe LANceT of Feb. 27th, 1904, p. 612, 
attention was drawn to the difficulties which surround 
the admission of persons of unsound mind into a workhouse 
as a preliminary to their examination by a magistrate. 
Assuming that these difficulties have been in some way 
evaded it may prove that the form of mental defect ex- 
hibited by the patient is one which the law regards as 
capable of being suitably dealt with in the workhouse itself, 
and it may, therefore, be not without profit to consider what 
are the conditions under which persons may be so detained 
for care and treatment. 

The lunatics who become more or less permanent occupants 
of workhouses are, in the main, (1) young persons whose 
mental disability takes the form of idiocy or imbecility ; (2) 
elderly dements ; and (3) harmless chronic cases irrespective 
of age. All these may reach the workhouse either directly 
from the outside werld or by transfer from an asylum for 
acute cases under Sections 25 and 26 of the Lunacy Act, 
1890. This latter group does not usually cause much trouble 
as the procedure required by the Act is fairly simple, but the 
construction of Section 24 of the Act, which controls the 
detention of cases of the former kind, has provided in- 
numerable themes for discussion. Subsections (3), (4), 
and (5) of Section 24 are the ones with which we are here 
chiefly concerned and it_is proposed to indicate some points 
of interest which the attempt to apply them has brought 
out. Several opinions given by the Commissioners in 
Lunacy, which have not previously been made public, will 
be incidentally referred to. As will be seen from a perusal 
of Subsection (4) two medical certificates are required, 
One of these is in the familiar form numbered 8 in the 
Schedule to the Act and may be given by any legally 
qualified medical practitioner, provided that he is not a 
medical officer of the workhouse concerned, while the other 
must be by the medical officer of the workhouse and must 
state (1) that the person whom it is proposed to detain is a 
lunatic ; (2) that he is of a type suitable for detention in a 
workhouse ; and (3) that there is in the workhouse sufficient 
and suitable accommodation for the lunatic. This second 
certificate, which is in the form numbered 10 in the Schedule 
to the Act, differs also from the former one in that it has no 
place for the ‘*facts communicated by others” of form 8. 
These certificates accompany and ** support” the application 
for a detention order which is made to ‘‘a justice having 
jurisdiction in the place where the workhouse is situate ” 
and their chronological relation to each other and to the 
application is worth a moment's consideration. In a case 
recently submitted to the Commissioners in Lunacy for their 
opinion the justice had made an order for detention which 
was dated 16 days after the date of the medical certificates. 
This order the Commissioners declared to be invalid and 
they directed that the medical officer of the workhouse in 
which the patient was being detained should take steps to 
obtain a new order from a justice. The limit of time 
between the giving of the certificate by the medical officer 
of the workhouse and the making of the order by the justice 
is 14 days, exclusive of the day on which the certificate 
was given. This may be assumed from the fact that the 
certificate upon which the justice proceeds is in the same 
form as the one by means of which the medical officer, acting 
under Section 24 (2), is enabled on his own responsibility 
to detain the lunatic for 14 days. In the opinion of the 
Commissioners the order in which the medical certificates 
are given is of no consequence, the order in which 
they are mentioned in Section 24 (4) and referred to 
above being apparently merely accidental. This matter 
was brought before the notice of the Commissioners 
in May last in some cases where the outside practitioner 
had certified first, and they replied that they did not 
think ‘‘that the fact of the certificate, given by the 
medical officer of the workhouse under the provisions of 
Section 24 (2) of the Lunacy Act, 1890, being dated after 
the date of the certificate given by the outside medical 
practitioner would cause an order made upon these two 
certificates to be invalid.” There is, however, a serious 
objection to such an arrangement which medical men who 
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may be invited to give certificates would do well to bear in 
mind, and it is to be found in the fact that whereas the 
certificate given by the workhouse medical officer is alone 
sufficient authority for detaining the patient for not more 
than 14 days, that given by the outside practitioner has by 
itself no such effect. It would indeed appear that in the 
cases alluded to the patients were illegally detained in the 
workhouse for several days and, if any of them had known 
the circumstances and had been of a litigious disposition, 
us paupers frequently are, they might have caused those 
concerned a considerable amount of trouble. 

The words *‘not being an officer of the workhouse,” as 
applied in Section 24 (4) and (5) to the outside practitioner, 
have been prolitice in disputes, As they stand the words do 
not necessarily exclude all the medical officers of the union 
or parish to which the workhouse belongs; thus it seems 
legitimate for a district medical officer to certify in con- 
junction with the workhouse medical officer and to receive 
payment for so doing. In London, especially, the position 
is complicated by the fact that the sick wards of the work- 
house may be aggregated into a distinct institution, the 
‘** workhouse infirmary,” which may be situated at a distance 
from the workhouse proper and may have a separate medical 
officer. Accommodation for lunatics may be provided either 
at the workhouse or at the infirmary and the medical 
officer of the establishment selected is, for the purposes 
of the Lunacy Act, the ‘medical officer of the work- 
house.” The question then arises whether the medical officer 
of the branch where the lunatics are not confined is com- 
petent to give the certificate required from a ** medical 
practitioner not being an officer of the workhouse.” A recent 
case, in which the circumstances were as follows, will serve 
to illustrate the position. The workhouse and the infirmary, 
though distinct as regards administration, were on adjoining 
plots of land and the medical officer of the workhouse was 
also medical superintendent of the infirmary, Acting in his 
capacity as medical officer of the workhouse the gentleman 
holding the two appointments allowed his assistant medical 
officer at the infirmary to give the certificates of the outside 
practitioner. It was attempted to justify this proceeding 
by the contention that the assistant at the infirmary 
occasionally took duty for his senior at the workhouse and 
that it has been held that a workhouse medical officer's 
deputy may properly give certificates as an outside prac- 
titioner under Section 24. A suggestion to this effect is, 
indeed, to be found in the text-books expounding the law 
of lunacy, but it is to be observed that it does not rest on a 
case decided in a court of law but on an opinion given, 
in reply to a correspondent, in the Justice of the Peace for 
April, 1891. More important still, it has no bearing on the 
point at issue since the deputy in question is one appointed 
by the medical officer in accordance with Article 199 of the 
General Order of the Local Government Board, Dec. 8th, 
1847, and Article 200 of the General Consolidated Order of 
July 24th, 1847, and such a deputy is not an officer of the 
workhouse or of the guardians. An appeal was made to the 
Commissioners in Lunacy and they held that in this instance, 
at any rate, the infirmary was part of the workhouse and 
that ‘‘the assistant medical officer referred to could not 
sign the certificate in question under the hand of a medical 
practitioner not being an officer of the workhouse.” In 
connexion with this branch of the subject it may also be 
noted that there appears to be no reason why in suitable 
cases one medical officer's certificate should not refer to 
several patients provided these are properly distinguished and 
enumerated, The question as to whether or not it is per- 
missible for a guardian who is a member of the medical 
profession to sign the certificate of the outside practitioner 
and receive pay for so doing has been recently raised. 
Such an arrangement appears open to criticism. In a note 
in Glen's Poor-law Orders under Article 177 of the General 
Consolidated Orders, dated July 24th, 1847, which deals 
with certain payments for special medical services, the 
opinion is expressed that ‘tas a general rule it is thought 
not desirable that a medical man who is a guardian of the 
union should give certificates under this Article in his own 
union” and this principle appears to be one which the 
Local Government Board would approve. The view of the 
Commissioners in Lunacy is set forth in the reply to a 
communication which in June last was made to them in 
regard to a case where a guardian had given a medical 
certificate in support of the application for a detention order, 
It is to the effect that ‘**a member of a board of guardians 


is not an officer of the workhouse within the meaning of 
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Section 24 (4) of the Lunacy Act, 1890 One must infer, 
therefore that an order for detention obtained in such 
circumstances is valid 


Section 24 (5) deals with the question of the fees payable 


for ie guardians of the union to 
whieh tlhe house belongs shall pay sue h reasonable 
remuneration as they think fit to the medical practitioner 
who, mot being otticer of the workhouse, examines a person 
for t ' pose of a certificate under this section.” No fee, 
that is sto the workhouse medical officer, This cireum- 
sti riewt material for numerous speculations which 
it w ‘ lle to go into; the medical otticer may adopt 
wl ratfords him the most consolatix Bat even for 
the outside practitioner there are pitfalls, A medical man 
was! v asked by a relieving officer of one of the great 
Law " ons to certify as to the mental condition of 


certain patients whom it was proposert to detain under 


Sector 24 No stipulati m Was made as to the fee to be 
at sum of one guinea for each of the half dozen 
cases Was iunded. The guardians, however, declined to pay 
more than ther is on the wround that the decision as 
to the amount re solely with them and in this instance 
their action was not contested Perhaps for this reason they 
have since been endeavouring to get the certificates at 5s 
It is probable that the guardians’ powers under the section 
are not se extensive as they suppose. In April, 1902, the 
Issue Wis tised in an action brought in the Chertsey county 
court before his honour Judge Lushington A claim for 
seven iineas was made for certifving seven imbeciles at 


the Chertsev workhouse and the guardians refused to poy 
more tl theres The medical man therefore sued the 
guardians for the full amount and it was contended on his 
behalf, and admitted by 


le in the section only determined the question 


the opposing counsel, that the word 


een the guardians and the Local Government Board 
ct of a possible surcharge rhe fee of one guinea 
wh to be a customary one and judgment was given 
‘int 1 for the amount claimed with costs on the 

There seems to be no very good reason why 
| should not have been fixed by the justice 


os the order for detention, even though the cases 


falling under Sceetion 24 differ from those in which summary 
reception orders are made, in that the justice does not him- 

self ca n the merical practitioner who certifies 
The u ery of Section 24 is usually set in motion by a 
relieving officer who, according to Subsection (4). may 
make pplication for a detention order, From the use of 
the word ' it is to be inferred that if circumstances 
rendered such a course convenient the medical officer or the 
master of the workhouse might take the initiative It is 
worth notit alse that under this section the application 
new! not be in writing, and, further, that it is not necessary 
for 1 stice who makes the detention order to see the 
Section 5 of the 


Lunacy Act. 1891, requires that the medical certiticates, 


S n 24 of the Aet of 1890. should be attached 
tet t the certificates should be laid before the 
Comniss ers Lunacy on the occasion of their next visit 
to ti 

In London the care of natics in workhouses ” devolves 
largely upon the Metropolitan Asvlums Board, The institu- 
tion-~ naties controlled by that body are not, however, 
** asylums vithin the meaning of the Lunacy Act, 1890. 


That Act 


d specifically includes the asylums of the 


Bont er the term ** workhouses” (ef. Section 341), and in 
ao { sthe Act applies to them the detention of lunatics is 
effected ther h the agency of Section 24 as at other work- 
houses The Lunacy Acts, however, do not constitute the 
sole ntre ny authority, there are numerous orders of the 
Local Government Board which have to be complied with. 
In cons nee of this the procedure laid down for obtaining 
the vithissto of patients to the se asylums Is decidedly 
complicated as compared with that followed when persons 
are removed to county and borough asylums and calls for 


the preparation of the documents enumerated below when 
the lunat is over 16 vears of awe 

1. Application by a relieving officer to a justice having 
jurisdiction in the place where the workhouse is situate for 
an order for the detention of the lunatic in the workhouse 
of the parish or union to which he is chargeable 

2. Statement of particulars by the relieving officer to 
accompany the application 

3. Certificate by the medical officer of the workhouse 
under Section 24 of the Lunacy Act, 1890 


WORKHOUSES 17, 1904. 


4. Certificate by an outside medical practitioner under the 
same section. 

5. Order for detention made by the justice under the same 
section. 

6. Order for the admission of the patient to one of the 
asvlums of the Metropolitan Asylums ard signed by the 
clerk to the guardians of the parish or union from which the 
patient proceeds, At the present time the Board's asylum 
at Tooting Bee is the only one which directly admits patients 
of the class here referred to 

7. Certificate by a medical officer of the parish or union to 
which the patient is chargeable to the effect that the patient 
is ‘ta chronic and harmless lunatic, idiot, or imbecile” 
suitable and physically fit for removal rhis certificate 
differs in several respects from the certificate referred to in 
paragraph 3 supra though its general purport is the same and 
it is usually given by the same medical officer. The chief 
difference seems to be that it may include ** facts communi- 
cated by others.” 

8. A report ‘signed by the chairman or vice-chairman of 
the board of guardians of the parish or union to which the 
pauper is chargeable or by some member of the visiting 


committee of such board of wuardians 

9. A second medical certificate as to the patient's bodily 
condition is frequently advisable for the following reasons. 
The admission order mentioned in paragraph 6 supra is, 
according to the Order of the Local Government Board of 
Feb. 10th. 1875, which rewulates admissions to the asylums 
here considered, to be signed by the clerk by direction of the 
board of guardians, and it is further laid down that ** such 
direction shall not be given until the certiticate and report 
above mentioned (cf. 7and 8 supra) have been laid before the 
board of guardians.” The medical certificate must therefore 
be anterior in date to the admission order and as this is 
available for seven days it sometimes happens that the state- 
ment of the medical officer as to the patient's physical fitness 
for removal has been made so long before the removal to the 
asvlum actually takes place as to afford no satisfactory 
evidence about the pati nts condition at that time. 

The detention order mentioned in paragraph 5 supra 
directs the detention of the patient in the workhouse in 
regard to which the medical officer has certified that there is 
suitable accommodation and would not, on the face of it, be 
a valid authority for detaining the patient in one of the 
asylums of the Metropolitan Asvlums Board. This difficulty 
is, however, met by Section 4 (2) of the Lunacy Act of 1891 
which directs that no further certificate or order shall be 
required ‘‘upon the transfer from a workhouse to an 
asvlum provided under the Metropolitan Poor Act, 1867. of 
a lunatic. with regard to whom a certificate or order under 
the said Section 24 fi.e.. of the Lunaey Act, 1890] 
made while he was in the workhouse is in foree.” It may 
be noted here that the medical certificate mentioned in 
paragraph 7 swpra is required for the admission, not 
for the detention, of the patient and is therefore not ex- 
cluded by the Act of 1891, however superfluous it may, on 
its own merits, appear. In connexion with paragraph 1 
supra should be read Se« tion 24 (7) of the Lunacy Act. l . 
which enables an officer of the asvlum to act as a relieving 
officer in matters relating to paupers in the asylum 

A modification of the above procedure is adopted in the 
ease of children under 16 vears of age No order for deten- 
tion is obtained from a justice, apparently on the ground 
that in these instances the interests of all concerned are 
sufficiently safeguarded by the principle that the detention 
of a lunatic is justifiable at common law if necessary for 
his safety or the safety of others The force of the objection 
raised in paragraph 9 supra, to having the medical certificate 
as to fitness for removal given several davs before such re- 
moval, is recognised in this instance by the Local Government 
Board whieh. by an Order dated May 5th, 1890, requires 
that the certificate should be given on the day of the removal 
or on the day immediately preceding. As the admission 
order in these cases is available for 14 days both the 
certificates, numbered 7 and 9 above, will be usually 
required, When the child reaches the age of 16 vears an 
order for detention under Section 24 of the Act of 1890 is 
obtained, but there is here a slight departure from the course 
prescribed in the Act, since by Section 4 (2) of the Lunacy 
Act, 1891, the medical superintendent is not required to 
certify that the asylum has sufficient accommodation for the 
proper care and treatment of the case. 

Patients may be transferred to one of the asylums of the 
Metropolitan Asylums Board, as to a workhouse, under 
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Section 25 of the Act of 1890 and the Local Government 
Board, by an Order dated Jan. 30th, 1891, made special 
provision for the admission of such cases. Phis consisted 
chietly in dispensing with the certificate and report alluded 
to above in paragraphs 7 and 8 No provision, however, 
seems to be made for dealing with such cases of chronic 
insanity as are referred to in Section 26 of the Act of 1890 
as suitable for detention in a workhouse. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Vilk in Dublin. 

AT a meeting of the board of guardians of the South 
Dublin Union held on Sept. 7th a motion was adopted 
with reference to the great increase of infant mortality in 
Dublin due to the adulteration of milk and other causes, Sir 
Charles Cameron and Professor E. J. McWeeney have stated 
that the milk from the town dairies is better and more 
trustworthy than that brought in from small farms in the 
country. As tothe infantile mortality of the city, the chief 
medical officer of health said that it was 150 per 1000 of the 
population, being below the average of the largest 76 
English towns but higher than that of London. On being 
asked to suggest a remedy he expressed the opinion that the 
whole of the supervision of dairies and cowsheds should be 
under the veterinary department of the State which would 
employ a staff of veterinary inspectors to examine the condi- 
tion of the cows and the hygienic conditions under which they 
were kept. Professor MeWeeney, when asked as to the means 
for obtaining pure milk for young children, said that the 
law might be modified so that establishments might not be 
registered as lairies unless they complied with certain 
conditions as regards ventilation, air-space, and cleanliness, 
At present anvone who wished to sell, milk could have his 
premises registered. He was in favour of licensing rather 
than registering, stringent conditions to be imposed on 
licensees as regards the state of their premises, cowsheds, 
byres, &e.. and especially in respect to the arrangements 
for scalding their milk vessels. In respect to a suitable 
method of adjudging punishment to those who sell under 
the title ‘milk ” a watered, skimmed, or separated 
substitute, Sir Charles Cameron is not in favour of imprison- 
ment or of denouncing the convictel dairy proprietor by 
placing a placard over his door, for magistrates have 
generally much difficulty in such cases in bringing home 
the guilt to any individual. What he proposes is shortly as 
follows. The Act detines the legal standard of milk 
namely, that it must contain 84 per cent. of non-fatty solids 
and 3 per cent, of fats. Such legalised milk is poor and he 
would advise prosecution in all cases in which such milk was 
sold with punishment, no matter what excuse was made by the 
dairy proprietor, On the other hand, the **average” standard 
is 9 per cent. of non-fatty solids and 34 per cent. of fats 
and punishment should not be rigidly enforced if it could be 
shown bv the defendant that the milk was below the average 
standard from poor feeding of the cows, while it was still 
as it came from the cow and unadulterated. Under the 
present law no prosecution can take place until the milk 
is found by the analyst to be under the legal standard, 
although it may possibly be watered or lowered much below 
the averave standard of good milk. 

1 dine Old Toor-law Medical Ofhice 

The grievances of the Poor-law medical officers of 
Ireland do not always shorten their lives. Dr, Thomas 
Woods of Parsonstown has been the medical attendant at 
the fever hospital and dispensary of Parsonstown union for 
40 years. He is close on 90 years of age, a clever man, an 
ardent cyclist, with his faculties entirely unimpaired. The 
largest pension under the Poor-law was voted to him the 
other day and it was well deserved, for, as was stated by 
Mr. Michael Reddy, M.P., J.P., during all his years of 
service no complaint was ever made against him, There 
seems a sort of bathos in the chairman's announcement that 
the amount of his pension will be slightly over £200 per 
annum for both his appointments. 


(ucen’s College, Be lfast. 
For the chair of pathology in Queen's College, Belfast, 
which was endowed by a Belfast merchant, the late Sir 
James Misgrave, Bait., and which is now vacant, the 


medical profession in Ulster are strongly in favour of the 
appointment of Dr. Thomas Houston who has for the past 
seven years devoted himself specially to the subject and has 
been an assistant of the professor who has just resigned, As 
an indication of the local feeling it is stated that a memor‘al 
is to be presented to the president of Queen's College which 
has been signed by the medical stat? of all the Belfast 
hospitals urging the selection of Dr. Houston and his former 
pupils are also sending one in his tavour, Dr. Houston was 
a most distinguished student of the Belfast Medical School, 
in which he is now a lecturer. 
The Belfast Board of Guardians 

The Local Government Board has approver| of the pro- 
posal of the Belfast guardians to acquire the premises known 
as the Abbey, Whiteabbey, with a view of converting them 
into an additional workhouse, and it has written saying that 
it will await the further action of the guardians in the 
matter When a letter to this effect was read at a meeting 
of the board of guardians on Sept. 6th it led to a wild scene, 
There seems to be great opposition to the scheme on the part 


of some of the guardians, 

The Local Government Board has written to the Belfast 
guardians commanding them to enforce the Vaccination Act 
in the union As a result one of the guardians, a working- 
man candidate for Parliamentary honours, is to be prose- 
cuted for non-compliance with the Act 

Health of Belfast. 

Between July 17th and August 20th 202 cases of zymotic 
disease were notified in Belfast, including 51 of typhoid 
fever, 60 of simple continued fever, 49 of searlet fever, 
27 of erysipelas, eight of diphtheria, two each of typhus 
fever, small-pox, and puerperal fever, and one of mem- 
branous croup. The small-pox epidemic is dying out ; there 
have been since the outbreak of the disease 105 patients 
treated in the small-pox hospital, of whom 98 have been dis- 
charged convalescent, three have died, and four remain in 
hospital. 244 persons were isolated as *‘ contacts” and 
there are still nine, The death-rate was 17°2 per 1000. In 
reference to the sanatorium for consulmptives it was reported 
ata meeting of the council on Sept 6th that a conference was 
to be held between a subcommittee of the public health com- 
mittee and some members of the Forster Green Consumption 
Hospital board of management, the idea being that this 
hospital should be taken over anc «cleve laped by the corpora- 
tion to prevent overlapping. 

Small-poxr and Typhoid Fever in Armagh, - 

There are 27 cases of small-pox in the isolation sheds and 
three cases of tyy hoid fever in the fever hos] ital at Armagh, 


Treatment of Consumption in Londonderry. 

The visiting committee of the guardians of the London- 
derry union has recommended that a shed should be erected 
in the yard attached to the infirmary for the treatment of 
consumptive patients at a cost of £10, but at the weekly 
meeting of the guardians on Sept. 10th it was decided, by 
a vote of 12 to 6, not to do anything, one excuse being the 
expense ! 

Sept. 13th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


The Overerowding of the Medical Profession, 

Last week I gave your readers some account of the over- 
crowding of the medical profession, but bad as it is it is 
no worse now than in former years; for instance, according 
to an annual for the year 1825 there were in Paris 716 
doctors in medicine, 30 officiers de santé, and 165 surgeons 

in all 911—for a population of 717,212. To-day the popula- 
tion is 3,000,000—that is to say, four times as great—and 
the proportional number of medical men therefore ought 
to be four times more— namely, 0644. It is, however, not 
so big, for, as a matter of fact, there are in Paris at the 
present time only 3427 physicians and surgeons, but, on 
the other hand, the relative increase in the numbers of 
pharmaciens is very much greater, In 1825 these numbered 
252, which number should be, in proportion to the popula- 
tion, 1000 in 1904, but really the number is 1290. The 
class which has most increased since 1825 is that which 


== 


ne 
| 


to | 
| 
‘i 

| 
| 
ff 

| 

| 

| “aa 


rue LANcer,] 


866 


includes midwives and dentists In 1825 there were 26 


midwives and 55 dentists. In 1904 there are 988 midwives 
and 638 dentists 
Tnatruction in Tropical Medicine 


There are at the present time in France three institutes 
of colonial edicine which were founded in the following 
at Marseilles, the second at Bordeaux, and 


instruction at the last- 


order : the firs 
the third at Paris Phe 
named covers about two and a half months and the session 
of 1904 wi 17th and will finish about 
Christmas. Theoretical instruction and laboratory d 
strations are given at the Faculty of Medicine ar dl clinical 
instruction at the Hospital of Auteuil rheoretical in- 
struction and laboratory demonstrations take place every 
weekday afternoon except Mondays at the practical school 
Clinical instruction is given @ week at 10 o'clock in 
the mv ng at the Auteuil Hospital. During the first year 
of its existence the Paris school had 20 students and during 


course of 


commence on Oct. 
emon- 


twice 


the second year there were 25, of whom 13 were foreigners. 
The Ministerial Decree dated 1901 approved a resolution of 
the University Council of Bordeaux that a diploma in 


of this University should be granted Phe 
Chamber of Commerce of Bordeaux 
During 


colonial medicine 
municipality and the 


both contributed to the expenses of this diploma 

the last period of instruction at Bordeaux, which began 
on Nov. 16th, 1903, and finished on Jan. 30th, 1904, 
there were 24 students, of whom 15 who were not 


instructed or had not vet taken their diplomas 
ot go up tor the examinations. 
was a foreigner, obtained the 
niversity of Bordeaux 
egin next November 
The only question now 


sufticient!y 
of doctor in medicine did 
Nine students, of 
diplor in colonial me ine of the 
The coming of instruction will 
and will finish in February, 1905 


remaining is as to what ipation shall be found for the 
young medical men who are sent out from these institutes of 
colonia echicine If possible something should be done to 


that without 


nilitarv medical 


assure the diplomates of colonial schools 


infrinving the lewitimate rights of the men 
attached to the colonial troops they should be found places 
il officers to consulates or medical officers of civil 
Certain commercial com- 
panies throughout the colonies eng medical men at very 
fair salaries. At the last colonial congress a motion was 
passed to be submitted to the Government authorities that 
viven administrative functions in the 


as merck 


establishments in the colonies, 


medical men might be 
French colonies, but no answer has been returned to this 
resolution 
Cryoscony of Milk. 
Sciences which was 
Lasserre communi- 


At the meeting of the Academy ol 
held on August 29th M. Guiraud and M 


cated the results of some researches which they had rece ntly 


milk-giving mammal as 
ing point of pure 


mace upon the state of health of a 


to the freezing point of milk. The free 


milk taken at the farm is constant and lies between -—0°5 
and 06 The rtifieial addition of water always gave 
results which were it eonstant ratio. The state of health 
of the ar il providing the milk has a detinite influence 
upon the freezing point All milks having a pathological 
origin, particularly the milk of tuberculous cows showed a 


freezing point v h was very sensibly lower than that of 


nora 


ldo of Tube reu losis. 


At this Congres which will meet in Paris from 
Oct » Tt 1905, three » ects in each section will 
be cl vers of t Conw ippointed 
open ti cussiot ion ar e of them 

The national for nittees are already 
o shall present them and the French ones 
en appoint I Pathological Section, of 


«sident is Professor Lat murue, has chosen 


owing questions: (1) Treatment of Lupus by 
| o be opened on behalf of France by M 
vl M. Chatin ; (2) the Early Diagnosis of 
New Methods, to be opened on behalf of France 
ind (3) the Comparative Study of Tuberculous 


Professor 


luber- 


be opened on behalf of 
‘ial Section, wt | be pre- 
Professor Landouzy, will diset following 
gical Factors of Thber« losis, the opener of 
on behalf of France being M (2) the 
by Dispensaries and Sanatoriums in the Fight 


France by 


Romme 


Part plaved 
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demanded that M. X., 
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ancl (3) Insurance against Tuberculosis, 


M Suffit 


to be opened by M. Edouard Fuster. 


Fives paid toa Medical Man for Treatment ata Hospital. 
Paix of the canton of Redon has just de- 
judgment A doctor of medicine 
a builder, should be compelled to pay 
him 250 francs for m *dical attendance which he had given to 
a workman who was injured while in the employ of M. X. 
lhe court condemned M. X, to pay the medical man the sum 
demanded—that is to say, 250 francs—on the ground that 
medical men attached to hospitals are not compelled to give 
patients unless they are 


lhe Juwe de 
livered an interesting 


vratuitous attendance to hospital 
admitted as indigent persons and that it cannot be said that 
nts during their employment 


workmen who meet with accide 
lhe court also found that the 


are to be classed as indigents 
sum of 250 francs was by no means too high. 
Sept. 13th. 


BERLIN. 


(FRoM OUR OWN CORRESPONDENT.) 


Death of Professor Aobuer. 
Professor Heinrich Kébner, who died in 
3rd. was one of the leading specialists on diseases of 
in Germany. He was born in 1838 at Bre slau 
; medical education and took the degree 
of M.D. in 1860. He first became an assistant at the Breslau 
Physiological Institution brated Professor 
Heidenhain and afterwards, according to the custom of the 
ind Paris where he bewan to st uly skin 
Paris this special branch 


vTlin on 


Sept 
the skin 
where he received his 


under the cel 


time, went to Vienna 
diseases, In Vienna as well as in 
of medicine was already receiving atte ntion and instruction 
could be obtained from competent te ichers, whereas in 
Prussia there was no educational centre except Berlin where 
dermatology could be properly studied, because diseases of 
the skin formed an extra subject in the medical or surgical 
clinics respectively and on that account were rather neglected, 
When in 1862 Professor KObner settled in Breslau he opened 
a private clinic for diseases of the skin where the first courses 
and lectures in dermatology in Germany were held. In 1869 
he was recognised as prirat-docent and in 1872 was promoted 
to be extraordinary professor. In 1876 an official dermato- 
logical clinic was established by the university and Professor 
Kébner was appointed director but unfortunately the state 
health soon afterwards compelled him to leave 
and to pass some time in a southern climate. 
he settled in Berlin where he resided till 
While studying in Paris he was specially 
interested in sycosis and his subsequent original work in- 
cluded researches on this disease, on lepra, on psoriasis, on 
tuberculosis of the skin, and on new growths affecting the 
skin. His extensive knowledge not only of his own special 
branch but also of almost every branch of medicine obtained 
for him one of the largest consulting practices in Berlin and 
the accuracy of his diagnosis, even in 

Two years ago he retired from 
failing health bat sionally 
of the Dermatological Society, of 


of his 
Breslau 
Eventually 
his death. 


he was celebrated for 
the most obscure cases, 
practice on account of 

attended the meetings 

which he was the founder 

The Title of Professor. 

medical titles has 
free city (and the 


he oc 


A singular question relative to 
recently arisen in Hamburg. rhis 
two other Bremen and Liibeck, likewise) are 
the only States of the German Empire where honorific 
titles are rare manifold titular distinctions 
possessed by Government officials and prominent citizens 
in the other German States do not exist either in medical 
or in any other circles. Hamburg, which has no sovereign 
ruler (the Emperor is not to be regarded as sovereign 
of the Ge States with the exception of Prussia) but 
is governed by its Senate, has abstained from 
the use of titles and decorations which are of so great 
an importance throughout the rest of Germany; even men 
like the celebrated Dr. Kiimmel, the chief surgeon to the 
great Eppendorf Hospital, have only the title of Doctor like 
any general practitioner of the city of Hamburg. There 
is councillor or privy medical councillor 
any similar appellation. A 
and when he has a 
called ** medical officer 
health” or 


free cities, 


and the 


hitherto 


medical 
councillor or 


is no 
or sanitary 
medical man is termed a ** doctor” 
vovernment appointment he may be 


Puberculosis, to tx ypreme 1 on behalf of France by 
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to the port” or ‘district medical officer of 
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title at all. This state of things, so natural to English 
people, is evidently a matter of grievance to some leading 
Hamburg medical men who may possibly feel uncomfort- 
able when they meet their professional brethren of the 
other German States who are provided with titles. A 
combination of them, including hospital physicians and 
surgeons, specialists, and others, have therefore petitioned 
the Senate that the title of Professor may be granted to 
those who deliver lectures. They draw attention to the fact 
that regular courses of post-graduate lectures, though 
not of an official character, have been delivered in 
Hamburg for many years. They say that post-graduate 
study, as in Prussia, should be recognised by the State 
and that Hamburg by its excellent hospitals and other 
medical institutions may become the seat of a medical 
school like Cologne. The teachers of the prospective 
school and meanwhile those of the unofficial post-graduate 
lectures should have the title of Professor granted to 
them which, as they explain, is the usual title in Germany 
for medical men engaged in academical teaching. The 
demands of the above combination have, however, led to 
a protest on behalf of the medical profession, the majority 
of whom do not wish the old customs of Hamburg to be 
abandoned and are, moreover, afraid that the titled medical 
men may be regarded by the public as more competent than 
others. This question has caused some discussion from 
both sides in the medical and lay press but the Senate has 
not yet decided the matter. 

Sept. 13th. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Mosquitoes in New Jersey. 

For the past two years strong efforts have been made by 
the health authorities of New Jersey to banish, or at least 
to decrease, the number of mosquitoes in that State. 
Unfortunately, endeavours in this direction have not been 
attended with a large measure of success. Drainage has 
been the measure most widely relied upon but it would 
seem that the scheme has failed probably because it was 
not conducted in a_ sufficiently thorough manner. In 
Newark, New Jersey, for instance, a city partly surrounded 
by marshes, the sum of $4500 had been appropriated 
to carry out a system of draining. The result has been very 
disappointing, for the ditching, instead of draining off the 
water, has converted the swamp into a huge pond and 
matters, so far as mosquitoes are concerned, have been worse 
than ever before. Mosquitoes in the vicinity of Newark 
have been prevalent during the present summer and from 
all parts of New Jersey comes a similar story. The truth 
undoubtedly is that only partial measures have been 
adopted, whereas if mosquitoes are to be got rid of in a 
district a thorough system of drainage must be undertaken. 
Of course, the expense will be heavy but the results will be 
commensurate with the money expended. 

Medical Exhibits at the World's Fair. 

The medical exhibits at the World’s Fair are many and 
varied, With the exception of those of the Marine Hospital 
Service and of the Medical Department of the Army and 
Navy, in the Government Building, they are all in the 
Educational Building. The German exhibit is on the whole 
the best. Eight sections are devoted to the medical sciences 
in the German exhibit. Among the most interesting features 
of this exhibit is the section given over to the exhibition of 
the Roentgen rays. Six sections contain the main exhibi- 
tion of the medical department, in each section one branch 
of the medical sciences being represented. The surgical 
exhibit is arranged in two sections, one of which represents 
the Royal Surgical Clinic of Berlin and the other the Royal 
Surgical Clinic of Breslau. A room adjoining the surgical 
section is devoted to the pathological exhibit. A section 
is also set apart for the exhibit of internal medicine. 
The entire German exhibition of medical sciences is 
remarkable for the thorough manner in which it has been 
conceived and carried out and reflects great credit upon 
those responsible for its arrangement. 

Medical Men and Politics in the United States. 

The question of medical men and politics is greatly exer- 

cising the minds of the profession in the United States. As 


large number of medical men that the practitioner should 
take no part in politics. However, a change is apparent as 
regards this point of view and many influential medical men 
are now insisting that they should share politics 
both for their own sakes and in the interests of the public at 
large. The argument is advanced that in a great many 
ways the medical man is peculiarly well fitted to take part 


in politics. He is educated, well-read, and has especially 
good opportunities of judging human nature and is generally 
in a position to speak with authority on certain matters, It 
is not argued that he should take so much an active part 
in politics as to influence votes. Upon questions of 
public health and upon all matters concerning the health 
of the community, as well as upon purely medical 
questions, he is better adapted than members of any other 
class to pass an authoritative opinion. In fact, much sick- 
ness might be avoided if the advice of medical men were 
asked and acted upon by municipalities and the Govern- 
ment, It is further contended that the entrance of medical 
men into politics would tend to raise the tone of political 
life and to decrease the corruption so prevalent in polities 
nowadays. The American Medical Association at its recent 
meeting at Atlantic City took cognisance of the matter and 
several of its more prominent members urged strongly that 
medical men should interest themselves in politics. The 
vice-president of the association indeed advocated the forma- 
tion of a national department of health, represented by a 
physician at its head, who should be a member of the 
Cabinet. 
Typhoid Fever in the Borough of the Bronx, 

In that part of greater New York known as the Bronx a 
somewhat serious epidemic of typhoid fever has broken out, 
A reservoir is being constructed there, working upon which 
are a large number of Italian labourers, and it is among 
these that the disease originated. The Italians in New York 
are a constant menace to the public health owing to the 
insanitary conditions in which they live. They herd 
together like cattle and have not the slightest rudiments 
of proper sanitation, Fear is expressed that the present 
epidemic of typhoid fever in the Bronx may lead to a con- 
tamination of the water-supply and attention is again drawn 
to the fact that there is no efticient system of filtration of 
the public water-supply of New York. Indeed, New York 
is one of the few large cities of the world that have not 
adopted modern filtration as a precautionary measure against 
water infection, although such methods have been urged 
times without number. ‘To state the case plainly, the metro- 
polis of the United States, a large proportion of the inhabi- 
tants of which are dependent on a water-shed badly protected, 
is content to ran risks which can be easily obviated by 
modern science. Physicians as a rule do not care to press 
the matter. On occasions the medical journals will utter 
warnings. The .Vew JVork Medical Record has done so 
frequently. The great stumbling block, however, to the 
carrying out of an eflicient system of water filtration is 
the large primary cost. For this reason all municipal 
administrations have fought shy of the matter. 

Death of Dr. William R. Pryor. 

Dr. William R. Pryor, one of the best known physicians 
of New York city and professor of gynxcology in the New 
York Polyclinic Hospital since 1884, died on August 27th 
from pneumonia, Dr, Pryor, who was only 43 years of age, 
was considered among the best of the gynwcologists of 
America. He was the son of Supreme Court Justice Roger 
A. Pryor. ‘The deceased probably owed his death to his 
devotion to duty, as in addition to a large practice he gave 
much of his time to work amongst the poor, 

Sept. 


AUSTRALIA. 


(FROM OUR OWN COKRESPONDENT.) 


Bubonie Plague. 

A case of bubonic plague, the tenth since the beginning 
of the present outbreak, was reported in Sydney on 
August 3rd. Three of these ten cases have proved fatal, 
The staffs of men employed by the Board of Health and 
Sydney city council continue a persistent crusade against 
rats and still find infected rats among those destroyed. No 
fresh cases have been reported from the other States. 
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other points. It 
Commonwealth 


should o 
wh ontrol vaccination in all 
of Customs also asked the 

with gene ral suy on some 
replied by recommending that the 
ipproach the States with a view to taking charge of 
itters relating to the adulteration of foods and of vital 
« while it contended that there should be a completely 
equipped laboratory attached to the central health depart- 
ment, where instruction might be given to those seeking it. 
The conference did not suggest that any action should be 
taken by the Commonwealth in respect to phthisis, while 
it declined to tender advice upon quarantine in relation to 
animals because it considered that veterinarians are better 
qualified to express opinions upon these matters. Friction 
has been caused between several of the States by their con- 
flicting plague regulations, The experts were asked if they 
could devise uniform rules for the treatment of plague out- 
breaks fhey have answered that the draft Bill covers all 
that is necessary but that if immediate action is considered 
desirable a special conference will have to be held to draw 


nister 
vestions 


up rules. : 
The Health of Pilots. 

The P. and O, steamship Australia was recently wrecked 
at Port Phillip Heads owing to the pilot in charge making a 
mistake about the lights. It appears that he was in bad 
health and had defective sight. The New South Wales 
Government has issaed a regulation that every pilot in New 
South Wales shall, at any time when required by the 
superintendent, submit himself for examination by a Govern- 
ment medical officer, and further, that no person appointed 
as a first-class pilot shall be deemed eligible to continue to 
hold such position and to discharge the duties unless at 
least once in each year he attends before a medical officer 
appointed by the Treasurer and obtains a certificate that he 
is in wood health and not afflicted with any bodily or mental 
complaint or intirmity rendering him untit to perform his 
duties, particularly as to sight, hearing, and speech. 

The Australasian Trained Nurses’ Association, 

The annual report of the Australasian Trained Nurses’ 
Association, presented at its annual meeting, stated that 
689 general and 174 midwifery nurses were registered. The 
question of State registration or incorporation of the associa- 
tion was being carefully considered by the council which 
hoped to be able to bring a scheme before the association 
during the coming year. The council had drawn up rules for 
the establishment of State branches of the association. The 
meeting discussed the position of midwifery nurses who had 
never been placed on an equal footing with the general 
nurses in the association ; friction had resulted in con- 
sequence, ending in the formation of a separate obstetrica! 
nurses’ society. The meeting decided that the obstetric 
branch should govern its own affairs but that its decisions 
must be confirmed by the general council of the association, 


AUSTRALIA. 


Davies. 


the appointment of 
the 


ivellers who | 


17, 1904. 

lhe midwifery nurses had a committee of their own and 
three representatives on the general council ; they also had 
the right to attend all lectures and to speak at all meetings 
It was hoped that these 
merging all the nurses in 
were 


of the association concessions 
would have the desired effeet of 
one association The following elected: 
President, Mr. E. T. Thring; vice-president, Dr, ‘1 
Fiaschi; honorary treasurer, Sir James Fairfax: 
honorary secretaries, Dr, C. b. Blackburn and Miss Kendal 


officers 


The Balmain Hospital and its Staff. 


the honorary staff of the 
a body as a protest against 
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Was appointed and the 
having satisfactorily 
found that matters 
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ents themselve li ave no confidence in the 
Thy is that Dr. Ke lly 
vned his position and his resignation been 
accepted Another iltv now the 
The United Friendly cieties at Balmain 
hospital financially to a considerable extent, 
that Dr. Kelly. their medical officer, 
male to suffer for his action in accepting re-appointment 
as medical officer to their dispensary when his colleagues 
withdrew the advice of the local branch of the British 
Medical Association Consequently the friendly 
now threaten to withdraw their financial support from the 
hospital. One deduction to be drawn from the episode is 
that the hospital is unnecessary. There can be no question 
that all through Australia too many hospitals and charities 
exist, competing for contributions and overlapping in their 
work, 


It will be remembered that 
Hospital resigned in 
Dr. P. J. 
hospital, A new staff 
committee congratulated itself 
settled =the affair. But it 

wert mvihing but satistactory, 
and ther 


mumittee allewes 


Balmain 


on 
soon 
come soon Was 
Phe ce 
the hospita \ he wal 
Previous tv curing 


men 
sent ys vosputal se 
them 
that th it 
new 1 


other inst lon t juIte poss 


situation 
has 
committee, 
the 
con- 
been 


faces 
support 
Phe ‘ 
has 


on 


Hospital Affairs. 

At the annual meeting of the supporters of the Austin 
Hospital for Incurables of Victoria reference was made to 
the new ‘*Kronheimer™ wing for advanced cases 
consumption, It was stated that the building would 
ready to receive patients in about six weeks and that the 
opposition to its erection was dying out, Usually from 25 
to 30 more cases of advanced consumption applied for 
vacancies than could be accommodated and these were 
a danger to the community outside the institution.—At 
the annual meeting of the supporters of the Victorian 
Sanatoriums for early cases of consumption the report stated 
that the accommodation was quite inadequate and the 
committee had secured a site of 200 acres adjoining the 
summer sanatorium at Macedon. ‘The site for a winter sana- 
torium had not yet been decided. The Government had offered 
the Viticultural College at Rutherglen and the committee 
had informed the Premier that it would be glad to have the 
use of it but no reply had been received. During the year 
148 patients had been admitted. 80 had been discharged 
with the disease arrested, 20 had been partially cured, 30 
had been discharged as incurable, and three had died.—At 
the annual election of members of the committee of the 
Melbourne Hospital some new blood was infused into that 
body by the return of three new members, including a 
member of the surgical staff, Dr. W. Moore. It is many 
years since any member of the staff or any medical man has 
been on the committee. 


Number of Medical Men in New South Wales. 
The returns of the last census show that in New South 
Wales there are 799 medical practitioners, including 14 
women, in a population of nearly 1,500,000. 


Charge against a Medical Man, 

The city coroner of Sydney held an inquest on the body of 
a young woman who died at the Lewisham Hospital on 
July 22nd from septie peritonitis after the induction of 
premature labour. In her dying depositions she stated that 
an illegal operation had been performed by Dr. Eichler of 
College-street, Sydney. The jury returned a verdict of 
manslaughter and Dr. Eichler was committed to take his 
trial at the Criminal Court. He was unable to attend the 
inquest owing to nervous prostration. 
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Dinner to Dr. Neild. 


The friends of Dr. J. E. Neild of Melbourne in the medical, 
legal, and other professions celebrated the eightieth anniver- 
sary of his birthday by entertaining him at dinner. Dr. Neild 
in his time has played many parts. He was for many years a 
dramatic critic on the press in the days of the Keans, Barry 
Sullivan, Walter Montgomery, and Ristori, and it is difficult 
now to estimate the importance of the position he then held. 
He is the oldest lecturer in the medical school on forensic 
medicine and a_ recognised authority on medico-legal 
questions, As a literary man he had always singularly 
graceful gifts. He is a profound Shakespearian scholar and 
was for many years president of the Shakespeare Society. 
He has always strongly supported the dignity of the medical 
profession and been a warm friend to its members. In reply- 
ing to the toast of his health he said that he thought he had 
made a mistake in engaging in so many occupations. He 
could not honestly say he was iu good health, but he was 
greatly cheered and comforted as well as flattered by the 
reception that had been given to him. 


Memorials to Medical Men. 


A handsome memorial tablet has been erected in the Kew 
Church of England to the late Dr. W. Butler Walsh by his 
many friends.—At the Horsham Hospital a tablet has been 
erected bearing the following inscription : ** A public tribute 
of love and respect to the memory of Robert Henry Ritchie, 
M.B., Ch.B., obiit 1903.” 


Visit of Professor Senn, 

Professor Nicholas Senn of Chicago has been paying a 
flying visit to Australia. He spent a few days in Sydney and 
Melbourne, inspecting the hospitals and seeing something of 
the surrounding country, and will have a day in Adelaide 
whence he goes to India, 

August 9th. 


Rlodical Acws. 


ForeIGN UNIveRsIty INTELLIGENCE.— 
Constantinople : Dr. Deycke, the newly appointed director of 
the medical school, has been granted the title and rank of 
Pasha,— Freiburg: Dr. Bumke has been recognised as privat- 
docent of Psychiatry.—/ena; Dr. Otto Pankow has been re- 
cognised as privat-docent of Midwifery and Gynecology. 
Halle : Dr. Wilhelm Stoeltzner of Berlin has been appointed 
Extraordinary Professor of Psdiatry in succession to Dr. 
Siegert who goes to Cologne.—Jurieff ( Derpat) : Dr. Guéor- 
guievski has been recognised as privat-docent of Surgery.— 
Leipsie : Dr. K. Rabl has been appointed to succeed Professor 
His as Professor of Anatomy and Director of the Anatomical 
Institute.— Marburg: Dr. Ludwig Brauer of Heidelberg has 
been appointed to an Extraordinary Professorship with 
charge of the medical polyclinic in connexion with the 
University.—Varia : Dr. Emilio Alfieri of Parma has been 
recognised as prirat-docent of Midwifery and Gynecology.— 
Rome: Dr. G. Alessandrini has been recognised as privat- 
docent of Medical Parasitology.—Turin: Dr. Sprecher of 
Bologna has been recognised as privat-docent of Dermatology. 

Vienna: Dr. Meyer of Marburg has been appointed Pro- 
fessor of Pharmacology and Dr. Moeller as Professor of 
Pharmacognosis.—Zirich : Dr. Wilhelm Briinings has been 
recognised as privat-docent of Physiology. 


DorcnesterR County AsyLum.—The visiting 
committee of this institution bas erected and just opened 
** Herrison House” for the reception of 100 patients of the 
private class who are mentally afilicted, ‘* Herrison House ” 
is without any of the appearances of an institution and 
stands in its own gardens overlooking the picturesque valleys 
of the Frome and Cerne. The Dorchester Asylum was the 
first to make provision for the reception of private patients 
under Section 255 of the Lunacy Act, 1890, and this further 
development, which has the approval of the Commissioners 
in Lunacy, is the result of years of experience, At their 
last visit gn July 13th, 1904, the Commissioners in Lunacy 
thus expressed themselves: ‘*We have been specially 
interested in and pleased with Herrison House, the home 
for private patients, which has been completed and will be 
partially occupied next Friday. This building, which has 


been constructed and decorated in the best taste, affords 
excellent accommodation and reflects great credit upon Dr. 
MacDonald, who must have expended much time and labour 
upon it.” Dr. P. W. MacDonald is the medical super- 
intendent and application should be made to him for further 
details and prospectus. 


Donations AND Bequests.—The late Mrs. R. H. 
Wood has bequeathed £500 to the funds of the Sidmouth 
Cottage Hospital. 


Teignmoutn Hosprrat.—As a_ result of the 
recent féte which was held at Teignmouth (Devon) the sum 
of £220 has been handed to the treasurer of the local 
hospital, 


Brisro. General HosprraL.—The treasurer of 
the Bristol General Hospital has received £1050 from 
anonymous donors towards the deficit balance of that 
institution. 


MepicaL INspecrion oF ScHoois.—The action 
of the Gloucestershire county council in appointing a medical 
inspector of schools and school children and the report of 
Dr. Myer Coplans are indications of the need of such 
supervision. 


Disrricr IN Exerer.—At the meeting 
of the St. Thomas's (Exeter) board of guardians held on 
Sept. 9th it was decided that no contribution should be given 
towards the expense of district nursing unless the nurse was 
duly qualified to the satisfaction of the district medical 
officer. 


or Sipmovuru.—The medical officer of 
health of Sidmouth (Dr. T. H. 8. Pullin) in his report for 
1903 states that the births numbered 72, being equal to a 
rate of 16°5 per 1000. The total deaths were 63, or at the 
rate of 14 per 1000, but excluding visitors the death-rate was 
11°3 per 1000. Dr. Pullin urges the necessity of providing 
a permanent isolation hospital which he considers a matter 
of paramount importance in a health resort. 


Tue Waters or Surra.—Not far from Krasno- 
yarsk in Siberia, says the Sriet, is the lake of Shira which 
is famous for its medicinal warm waters. This year, how- 
ever, the visitors have been less numerous than usual 
although the prices for accommodation have been reduced, 
The government makes an allowance of ten baths per day 
for the poor. The temperature of the waters of the lake 
stands always above 68° F 


Deatus oF Emtnenr Forergn Mepica, Mex.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Friedrich Wilhelm Zahn, professor of 
pathological anatomy in the University of Geneva, at the 
age of 59 years.—Dr. Alexander Auerbach of Berlin, where 
he worked for many years at medical chemistry in conjunc- 
tion with Professor Nitze.—Dr. Kookyer, emeritus professor 
of medicine in Groningen. 


BritisH BALNEOLOGICAL AND CLIMATOLOGICAL 
Socirty.—The following gentlemen have been elected 
officers of the society for the session commencing October, 
1904 :—President : Mr. W. Bowen Davies. Vice-Presi- 
dents : Dr. Frederic Bagshawe, Dr. G. W. Hamilton 
Cumming, Mr. H. Shirley Jones, Dr. R. Fortescue Fox, Dr. 
Joseph Groves, Dr. Perey G. Lewis, Dr. w. Black Jones, 
Dr. G. A. Leon, Mr. A. G, 8. Mahomed, Mr, Ernest Solly, 
Mr. George Hobson Thompson, and Dr, Leonard Ll. B. 
Williams. Council: Dr. A. Reuben Aubrey, Dr. G. A. 
Bannatyne, Dr. Robert Thomson, Mr, John B. Berry, Dr. 
William Bain, Dr. John Braithwaite, Dr. Samuel D. Clip- 
pingdale, Dr, E. Frost, Dr. A. H. Bampton, Dr. J. G. 
Douglas Kerr, Dr. F. M. Pope, Dr. W. J. Tyson, Dr. James 
Little, Dr. Arthur P. Luff, Dr. Arthur W. Thomas, Dr. 
Henry MeLure, Dr. F. Stanley Noble, Dr, L. G, 5. Molloy, 
Dr. W. Moxor, Dr. F. A. de T. Mouillot, Dr. S. 'T. Pruen, 
Dr. Douglas A. Reid, Mr. Ernest Symes, Dr. Abraham 
Thomas, Dr. E. Symes-Thompson, Mr. G. H. Ward- 
Humphreys, Dr. Christopher Vise, Dr. F. Parkes Weber, Dr. 
Alfred F. Street, and Dr, John Temple Leon, Chairman of 
Council: Dr. W. V. Snow. Honorary treasurer: Dr, Harry 
Campbell, Librarian: Dr. Morgan Dockrell. Honorary 
secretaries : Mr. Shirley Jones and Dr, Septimus P. 
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Sunderland. A number of ventlemen are also vice-presidents 
without a seat on the council unless specially elected, 


Mepico-PsycHoLoGicAL AssociIATION OF GREAT 


BRITAIN AND I[RELAND,—The next examination for the 
certificate in nursing and attending on the insane will be 
heki on Momlay, N Candidates should obtain 
from the registrar, Dr. Alfred Miller, Hatton Asylum, 
Warwick, a schedule to be filled up, signed, and retarned 
to him at least four weeks before the date fixed for the 
examination Monday, Oct. 10th, will be the last day upon 
which. according to the rules, candidates can enter their 
names for the November examination, 
BOOKS, ETC., RECEIVED. 
ADLARP AND Sox, Bartholomew-close, E.C 
The Differential Diagnosis of Syphilitic «ml Non Syphilitic Affee 
tions of the Skin, including Tropical Diseases Survey tor 
Mevtical Practitioners and Students. By George Pernet, Assistant 
to the Skin Department, University College Hospital, London. 
Price 6c. vet 
Cassent axyp Compayy, London, Paris, New York, and 


Melbourne 


The Students’ Handbook of Surgical Operations. By Sir Frederick 


Treves, Bart., K.C.VLO C.B., LLD., K.C.S., Sergeant 
Surgeon-in-rdinary to H.M. the King, Surgeon in-Ordinary to 
H.R. the Prince of Wales, Consulting Surgeon to the London 
Hospital New edition, revised by the author aml Jonathan 
Hutchinson, Jun, F.RLC.S., Surgeon to the London Hospital, 
Examiner in Surgery Royal Army Medical Department 
(Abridged from the Author's * Manual of Operative Surgery.”) 


Price 7s. ¢ 


Cuvren Messtoxary Houser, Salisbury-square, B.C, 


The Report of the C.M.S. Medical Mission 
Price not stated. 


Preaching and Healing 
Auxiliary for 1903-04. 


Furnivat, W. J., Stone, Staffordshire. 
Leadless Decorative Tiles, Faience, and Mosaic, comprising Notes 
and Excerpts on the History, Materiais, Manufacture and Use of 
ntal Flooring Tiles, Ceramic Mosaic, and Decorative Tiles 
sience, with Complete Series of Recipes tor Tile-bodies, and 
Glazes and Art-Tile Enamels. By William James 
arch Ceramist and Consulting Potter, Honours 
ottery and Porcelain, City and Guilds of London 
Institute work includes contributions by Stephen W. 
Bushell M.D., C.M.G.. C. Stanley Clarke, Esq., J. H. 
Marshall, Esq., and Ambrose Wood, Esq. Price not stated. 


and 


Furnival 
Mevtallist in 


Hinscuwatp, Avausr, Unter den Linden, 68, Berlin, N.W. 


Die Entwickelung der Dermatologie in Berlin. Eine historische 
Skizee. Von Dr, Paul Richter, Specialarzt tur Hautkrankheiten 
in Berlin. Price M.1 

V. Internationaler Dermatolog 


gehalten in Berlin 
und Berichte 


en- Kongress ab 
Verhandluny 


vom 12-17 September, 
Herausgegeben von Sanitaétsrat Dr. ©. Rosenthal, General 
Sekretar 1. Band. Price M.10 


Leuwany, J. F., Munchen 
Lebmann’s Medizin 
der Haut-hrankhe 
fessor tur Dermatologie u 
Zweite viellach verbesserte und erweitete Autlage. 


Band V. 
Franz 
on der 


Atlas und Grundriss 
Mracek, k.k Pro 
Universitat in Wien, 
Price M.16. 


Handatlanten 
iten Von Dr 
Syphilis 


OO, 


Leweco, 4, Lioyd’s-avenne, B.C 


Lemeo Dishes for all By Eva Tuite. Price ls. 


Seasons 


Muraay, Wa, Albemarle-street, W. 


Handbook of Physiology By W. D. Halliburton, M.D., F.R.S., 


Protessor of Phys “uy. King’s College, London. Sixth edition, 
Beit the Nineteenth Edition of hirkes’ Physiology.) Price 

Nature Teaching, based upon the General Principles of Agriculture 
For the Use of Schools, By Francis Watts, B.Se., F.1.C., P.C.S., 
Government Analytical Agricultural Chemist, Leeward 
West Indies, and William G. Freeman, B.Se., A.R.C.S., 
F.L.S., Superintendent of the Colonial Collections, Imperial 
Institute Price . 6d. 


Saunprars, W. B., Company, 9, Henrietta street, Covent-garden, 


for Practitioners and Students. By 


Pathology 
Protessor of Pathology and Bacterio- 


M.D., 


A Text-book of 
Joseph Me Farland, 


logy in the Medico-Chirurgical College, Philadelphia. Price 
Zils. net 

ractical Materia Medica for Nurses. By Emily A. M. Stoney, 
Graduate of the Training School tor Nurses, Lawrence, Mass. 


revised. Price net. 

The Practical Application of the Rontgen Rays in Therapeutics 
and Diagnosis By William Allen Pusey, A.M.. M.D., Professor 
ot Dermatology in the University of Illinois, and Eugene Wilson 
Caldwell, B.5., Director of the Edward N. Gibbs X-ray Labora 

*, University aud Bellevue Hospital Medical College, New 

Second edition, thoroughly revised and enlarged. Price 
2is. net. 


Second edition, the 
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Skiprer, Cuaries, anp East, 49, Great Tower-street, 

Statistical Tables of the Patients under Treatment in the Wards 
of St. Bartholomew's Hospital during 1903. By the Medical 
Registrars, H. Morley Fletcher, M.D. Cantab., P.R.C.P.. J. 
Drysdale, M.D. Cantab., F.R-C.P., and the Surgical Registrar, 
KR. C. Bailey, M.S. Lond., F.R.C.S. Price not stated. 

SouTHern SurRGIcaL AND GyNrCoLoGIcaL Association (Secretary, 
W. D. Haggard, Nashville, Tenn., U.S.A.). 

Transactions of the Southern Surgical and Gyneco!ogical Associa 
tion. Vol. XVI. Sixteenth Session, held at Atlanta, Georgia, 
Dee. 15th, 16th, and 17th, 1903. Edited by W. D. Haggard, M.D. 
Published by the Association. Price not stated. 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
tnvited to forward to Tuk Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Duvxcay, J. D., M.B. Edin., has been appointed Medical Officer of 

the Arbroath Epidemic Hospital. 

Haye, Lovrs B., B.C. Cantab., has been appointed Honorary 

Medical Officer to Out-patients at the Harrogate Intirmary. 

Horr, G. J. B., M.B, Edin., has been re-appointed Medical Officer of 
Health to the Scarborough Rural District Council. 

A. W. D., L.R.C.P. Lond., M.R.C.S. Eng., has been appointed 
Surgeon to the Loyal Crown Lodge of Oddfellows at Chagtord 
(Devon). 

Kirrox, Martin A., M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 

lic Vaecinator for the No. 2 District by the Devonport Board of 
Guardians. 

Levick, G. K., M.B.Lond., has been appointed Medical Officer of 
Health tothe Havant Urban District Council. 

Mosryyx, Sypyey G., M.B. Oxon., has been appointed Medical Officer 
of Health of uth Shields, 

Ryan, Ricwarp P., F.R.C.S. Irel., has been appointed Public Vaeci- 
nator for the First District by the Devonport Board of Guardians. 

Sayer, THomas, M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Medical Officer and Public Vossineter for the Kirklington District 
of the Bedale Union and for the Pickhill District of the Thirsk 
Union; and has also been appointed Medical Officer of Health of 
Kirklington, Yorks. 

Tuompson, 5. W., M.R.C.S. Eng., has been appointed Medical Officer 
of the Calvert-road Homes in the Greenwich Union. 


Pu 


Pacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


Baxveury, Horron IverrmMary.—House Surgeon. 
annum, with board and residence. 

Borovuen Hosprrat.—Junior Resident House Surgeon. 
Salary £580 and fees. 

Asron Unton Worknouse axp Corrace Homes, 
Gravelly Hill.—Resident Assistant Medical Officer. Salary £120 
per Annum, with apartments, rations, aml washing. 

Cameriper, Hosrrrat.—Assistant House Surgeon 
for six months. Salary at rate of £30 per annum, with board, 
loiging, and washing 

Cextrat Loxpos TuHroat anp 
second Assistant Anwsthetist. 

Crry or Loxpoy HosprraL ror Diseases or THe Crest, Victoria 
Park, E.—Second House Physician for six months. Salary at rate 
of £350 per annum, with board, washing, and residence. 

Croypos INFIRMARY, Mayday-road.— Resident Assistant Medical 
Superintendent and Dispenser. Salary £130 per annum, increasing 
to £160, with apartments, rations, and washing 

Dup ey, Guest Hospira..—Assistant House Surgeon for six months. 
Salary £40 per annum, with residence, board, and washing. 

Evetina HosprraL FoR Sick CHILDREN, Southwark, S.E.—Eight 
Clinical Assistants. 

Untversiry or.--One Examiner each in Chemistry, 
Physics, Physiology, Materia Medica and Therapeutics, and Patho- 
logy, salary £50 each; Examiner in Chemistry, salary 
annum; Examiner in Physics, salary £50 per annum; 
Examiners each in Medicine (Systematic and Clinical) and Surgery 
(Systematic and Clinical), salary £50 each. 

Unxton Poor-Law Hosprrat. Resident Medical Officer. 
Salary £120 per annum, with apartments, rations, and washing. 
HosprraL ror ConsumMPrion axp Diseases oF Chest, Brompton. 

Resident House Physicians for six months. Honorarium of £25. 

Rovat Surgeon, unmarried. Salary 80 
guineas per annum, with board and apartments. 

KipperMinsrern INPIRMARY AND CHILDRENS Hosprrat.—lHouse 
Surgeon, unmarried. Salary £120 per annum, increasing to £150, 
with rooms and attendance. 

Assistant Medical Officer. Salary £140 per annum, with rooms, 
board, attendance, and washing. 

Letra Hosrrrat.—House Physician, Physician in the Out-door De- 
partment, and Assistant llouse Surgeon, all for six months. 

Lixcots Country Hosprrat.—Junior Male House Surgeon for six 
months. Honorarium of £25, with board, residence, and washing. 


Salary £80 per 


Earn Hosrrrar, Gray's Inn-road. 
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Liverpoo., Crry or, Ixrecrious Diseases Hosprracs.—Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, with 
board, washing, and lodging. 

Lonxpow Hosprrat.—Assistant Physician. 

Mascursrer, Ancoars Hosprrat.—Resident House Physician. Salary 
£80, with board, residence, &c. 

Maycuesrek Hosprrat.—Senior Physician and Junior 
Surgeon. Honorarium £50 each. 

Fever Hoserrat.—Fourth Medical Assistant. 
Salary £100 per annum, with board, lodging, and washing. 

Crry Hosprran ror Ixrecrious Diseases. 
Resident Medical Officer. Salary £100 per annum, rising to £150, 
with board, lodging, & 

New Hosprrat ror Womey.—Clinical Assistant (female). 

Preston Roya. Assistant House Surgeon. Salary £60 
per annum, with board, washing, de. 

Reapine, Roya Hoserrat.—House Physician for six 
months. Salary £80 per annum, with board, lodging, and washing. 

Rovat Tlosprran ror Dispases oF THe Cuest, City-road, E.C 
House Physician for six months Salary at rate of £60 per 
annum, with board, 'o lying, and washing 

Sr. Grorer’s Hosprra., S.W.—~Assistant Physician. 

Samaritan Free Hoserran For Womens, Marylebone-road, N.W.— 
Clinical Assistants. 

Seamen's Hosprran Soctery, Greenwich, S.E.—Junior Resident 
Mevical Officer, Dreadnought Hospital, Greenwich. Salary £40 
per annum, with beard, residence, and washing. Also House Sur 
geon, Branch Hospital, Royal Victoria and Albert Docks, E. Salary 
£50 per annum, with board, residence, and washing. 

TorrennaM Hosprrat.—House Physician for six mouths, Salary £60 
per annum, with board, residence, and laundry. 

Vicrorta Hosprran ror Tite-street, Chelsea, S.W.— 
House Surgeon for six months. Honorarium of £25, with board 
and lodging. 

West Loxpow Hosprrat, Hammersmith-road, W.—Officer in X-Ray 
Depart ment. 

WoLVERHAMPTON AND STs FFORDSHIRE GexeraL H —Assistant 
House Surgeon fer six months. H morarium at the rate of £75 
per annum, with board, lodging, and washing. 


Marriages, and Deaths. 


BIRTHS. 


Bavce Prarsonxn.—On Sept. 8th, at the Cottage, Buckingham, the wife 
of Bruce Pearson, L.R.C.P. & 8., of a son. 

Burtanp.—On Sept. lith, at 32, Marmion-road, Sefton-park, Liverpool, 
the wife of Charles Burland, M.D., of a son. 

Faicuytr.—On Sept. 3rd. at the Nursing Home, Churchtield-road, 
Ealing, the wife of Major N. Faichnie, R.A.M.C., of twin daughters. 

Gopparp.—On August Zlst, at Naval Hill, Bloemfontein, Orange 
River Colony, the wife of Captain G. H. Goddard, R.A.M.C., of a 


son. 

Ham™Monp.—On Sept. 4th, at Carlyon, Shanklin, Isle of Wight, the 
wife of J. A. B. Hammond, M.B., of a daughter. 

Hvutecnixsoxn.—On Sept. 5th, at Loneside, Haslemere, the wife of R. J. 
Hutchinson, M.R.C.S., L.R.C.P., of ason. 

Lesir.—On Sept. 5th, at Fairwater, Evesham, Worcestershire, the 
wife of L. F. Leslie, M.R.C.S., L. a son. 

Sarrorp.—On August 24th, at Blindwood, Ranikhet, North-West 
Province, India, the wife of Captain Arthur H. Safford, R.A.M.C., 
of a daughter. 


MARRIAGES. 


BuxtTiInG—WaLkFrR.—On Sept. 8th, at Wesley Chapel, Bolton, by the 
Rev. Thomas Allen, D.D., William Hartley Bunting, M.D., F.R.C.S. 
Edin., to Edith Maude, daughter of Mr. Thomas Walker. 

Cooprer—LupLow.—On Sept. 7th, at the parish church, Knowle, 
Warwickshire, by the Rev. T. W. Downing, Walter Edward Cooper, 
M.R.C.S.. L.RC.P., to Florence Marion, daughter of Lieutenant 
Colonel W. R. Ludlow. 

FirzGinnox—Prarp.—On Sept. 6th, at the parish church, Ki 
Co. Cork, by the Rev. Canon WF. Archolall, Maurice FitzGib’ 
M.B., B.Ch., to Mabe! Anna, daughter of Mr. William H. Pear. 

Sept. 7th, at St. Paul's Church. Glene 
geary, by the Rev. E. Robinson, William Player Kennedy, M.D., to 
Alice Frances L'Estrange, daughter of the late Mr. William W. 
Babington. 

Marrin— Hoimes.—On August 3rd. at St. Peter's Church, Melbourne, 
by the Rev. Archdeacon Hindley, Alfred E. Martin, M.B., 
B.C. Cantab., to Ardagh Holmes, daughter of Mr. John Holmes. 

SmirH—Jenkinson.—On Sept. 7th, at St. Paul's Church, Kersal, 
Manchester, by the Rev. F. T. Woods, Harry Graham Smith, 
L.R.C.P. & 8. Bdin., to Margaret Jenkinson. : 

TuRNER—NorMayn.—On Sept. 7th, at St. George's. Edgbaston, Bir- 
mingham, Alan Charles Turner, M.R.C.S., L.R.C.P., D.PLH., to 
Adelaide Maud, daughter of the late Mr. George Bennett Norman. 


DEATHS. 


Dickrxson.—On Sept. 6th, at Trebrea Lodge, Tintagel, William Lee 
Dickinson, F.R.C.P., aged 40. 

Rusnronx.—On Sept. llth, at Jordangate, Macclesfield, John Latham 
Rushton, jun., M.R.C.S. Eng., L.R.C.P. Lond., aged 28 years, elder 
son of John Latham Rushton, M.D. . 

Woop.—On Sept. 5th, at Glengall, Hurstpierpoint, Sussex, Joseph Wood, 
Fleet Surgeon, R.N. (retired), aged BS 


N.B.—A fee of 5. is charged for the insertion of Notices of Birthe, 
Marriages, and Deaths. 


Hotes, Short Comments, and Answers 
to Correspondents. 


CASTOR OIL IN ANCIENT EGYPT. 

M. Loret, who for many vears has devoted himself tothe study of the 
plants known te the ancient Egyptiaas and their pharmacoperia, 
has recently in the Revue de Médecine been discussing the hiero 
givphic name of ricinus and the application made of it by their 
mediealmen. He shows that the plant they knew was the African 
and Arabian variety and that they utilised it for the production of 
oil and other purposes centuries before the Indian type of ricinus was 
known tothe Greeks. Herodotus tells us that the Egvptians derived 


ins, whilst Dioseorides and other 


the oil from it by boiling the g 
classic authors only attribute a « 1 process of extraction to them. 
It was used for medical remedies and lighting and anointing. 
Herodotus and Diodorus call the oil of ricinus XeX¢, whilst Pliny and 
Dioscorides assign that title, which seems an Egyptian word, to the 
plant. M. Loret proves that the Egyptian name was Tekem, which 
Brugsch considered to be the olive; it really consists of two 
words first noticed in a Demotie papyrus in 1881 by Revillout. 
M. Loret in his paper then proceeds to notice all the applications of 
Tekem in the Ebers medical papyrus. This important document 
for medical history will be much more intelligible when the great 
medical papyrus acquired for the University of California is edited 
because it is a sort of duplicate of the Ebers manuscript, though 


the list of diseases and remedies follows a somewhat different order. 
The comparison of the two treatises will, it is hoped, be made by 
Baron Dr. Oecfele, whose competence for the task is great. M. 
Urbain Bouriant, the French Egvptologist, who for the last few years 
bestowed all his energy upon the translacion and explanation of a 
Coptic medical papyrus discovered at Meshoikh and now preserved in 
the French Archwological Institute at Cairo, died last year at the 
early age of 53 vears. During his illness he still continued working at 
his edition of the papyrus, and M. Pierre Bouriant writes that his 
relative has left him such complete notes and wise counsels 
concerning the manuscript that he can finish the work for him and 
place it upon his tomb “comme un hommage «amour et de 
vénération.” 


A NEW ONE-TWELPFTIHL INCIL OBJECTIVE. 

We have received for trial a one-twelfth inch oi! immersion lens made 
by Mr. Henry Gowlland, Selsey, Chichester, the cost of which is only 
£2 158. We have submitted the lens to a thorough trial and are able 
to report most favourably upon it. The definition is good; it admits 
plenty of light and affords a satisfactory field. It has one detect that, 
we think, might be remedied without difficulty. The lower milled 
head is too projecting, consequently when removing the lens trom the 
microscope the adjustment of the constituent lenses is apt to be cis 
turbed. We can recommend the lens as a thoroughly good one, 
although it can be obtained at a low price. 


HOSPITALS AND DISPENSARIES. 
To the Editors of Tue Lancer. 

Strs,—About this time last vear you were kind enough to give 
admission to a letter in which I made the suggestion that an 
alliance between the hospitals and the dispensaries (provident, 
charitable and semi-charitable, &c.) presented certain advantages 
By this alliance the dispensaries would be the primary public portals 
to the hospitals, except in cases of accident, urgency, and perhaps 
those cases sent up by medical men. The advantages which such 
a scheme presents are: 1, Stoppage of leakage of hospital funds in 
directions inexpedient and inappropriste. 2. Stoppage of the tearful 
waste of time, injurious both to the public and to the hospitals, in the 
present overcrowded condition of the casualty and out-patient depart 
ments. 5. Prevention of the pauperising effect of the present free and 
unchecked system of medical relief, with corresponding increase of 
thrift and self-dependence. 4. Enhanced means of study by students 
of those complaints often somewhat cursorily regarded as of slight 
importance but which experience has shown to constitute the bulk 
of cases in actual practice. 5. Extended scope for remunerative ocen- 
pation of newly qualified medical men. 6. The scheme could be 
carried out without any appeal for funds These ends would be 
attained by placing the dispensaries freely open to students of the 
hospital to which they were affiliated and encouraging them to assist 
in the work there carried on. The dispensaries from their more 
accurate local knowledge would act as invaluable filters, their in- 
dependent position enabling them to exercise discretion as to the 
distribution of hospital relief. 

The cases would there be sorted; those fitted for the dispensary or 
casualty treatment retained, the more complex or serious passed on 
to the hospital either for admission to the wards or for more recondite 
treatment than would be available at a dispensary, into the special 
and out-patient departments, and so on. Experience even of the 
present working of these dispensaries shows clearly that after a 
short period for adjustment to altered circumstances they would 
certainly be self-supporting and possibly a source of inccme, There 
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woulkl be a “ provident” side attached to each such affiliated dis- 
pensary anda small charge made to all applicants not subseribing to 
the provident fund. Such arrangement would tend to prevent loss of 
self-respect in the applicant. There is practically a very small propor 
tion of the populace which would be unable to meet this charge and 
such as were or are so would surely be fitting cases for the Poor-law 
Of course, such a scheme requires a considerable amount of detailed 
working out and a letter like this is net the place in which such details 
ean be explained. But I think that many, if not all, will see that 
some such plan would go far to meet the difficulties under which we at 
present labour and that methods are conceivable by which the idea of 
combining the hospitals amd dispensaries and thus securing the above 
wivantages could be worked out 

One such method | foreshadowed in my former letter, but Lam quite 
prepared to find that many of its details might be improved to the 
wivantage of the ultimate arrangement of the scheme It there be one 


tact Which study of this question of hospital abuse through a period 


of 0 years has rendered! clear—at least tagme—it is that the remedy 


must be found in outside action. The evil can never be checked by the 


hospitals themselves llere, then, is a suggested means to the end 
desired I venture toe ask you, Sirs, once more to extend your in 
dulgence to me in this matter 
I am, Sirs, yours faithfully, 
Stamfont street, Sept. 12th, 1904 W. Hexry Kesteven, 


A DISCLAIMER 
To the Editors of Tur Laycet 
Sins,— beg to stat 


that the paragraph in which my name was 

mentioned in the press was inserted absolutely without my knowledge 
lam, Sirs, yours faithfully 

Bina Syxver, M.D. Brus 


Cromwell-place, S.W., Sept. 8th, 1904 


AN APPEAL ON BEHALF OF MISS E. B. PELLATT, L.S.A. 
Tur treasurer, Surgeon Colonel F. H. Welch, 8 Brandram-road, Lee, 


S.K., acknowledges the receipt of the following sums additional to 
those already reported 
a 

The Society of St. John A Nursing Home, 

the Evangelist 00 t 010 
Mrs. Welt 000 030 
Mrs. Benyon 0 0 J be 
Miss Harris 010 200 
Miss J. N.C. Gray 1 1 0 Dr. P. Prank 00 
Miss A. Nevill 1 1 0 Dr. Minnie Bowlby 100 
Dr. W. Travers 1 1 O Miss A. Pellatt 100 
Dr. Elizabeth Courtauld 0 O Miss Marie Corelli » 0 0 
Mr. F. D. Welch 1 1 O Mrs. Mann Taylor 330 
Miss R. Crosse 2 0 Mes. Nicholson 
Mrs. FP. Garington 1 0 O Dr. Florence A. Stoney es 
Dr. Mina L. Dobbie 2 0 O Dr. FP. de Havilland Hall 2 2 0 
” Tyneside 1 1 O The Misses Henderson 200 
Dr. Edith Shove » 5S O Mr Leonard A. Bidwell 1 1 0 
The Misses Fergusson 3.0 0 Dr. Gabrielle Breeze 
Mr. G. Jones 0 3 0 Mrs. C. Jones 
Dr. Maria Sharp 1 1 0 Mrs. Beaumont 00 
A Nurse 6 


THE CLIMATIC TREATMENT OF PHTHISIS. 
To the Editors of Tur Lancer. 
Strs,—-Could you atvise me in your next issue what part of Switzer 
lant would best suit a delicate girl with incipient phthisis 
lam, Sirs, yours faithfully, 
ept. 5th, 1904 Rusricus 


*.* Perhaps Davos or St. Moritz might be suitable.—Ep. L. 


THE PASSAGE OF FOREIGN BODIES THROUGH THE 
INTESTINE 
To the Editors of Toke Lancer. 
Sirms,—I remember two peculiar cases of passage of foreign bodies 
through the intestinal canal that occurred in my practice. A child 
was brought to me and when asked of what she was complaining I 


got the reply that she had swallowed her dolly; and 1 found it toa be 


true r next cay she passed a little china doll an inch long In 
another ease, when the patient was : ‘| what was the matter. I 
received the remarkable answer that she had swallowed a copper tea 
kettle This also prove to be true, for a day or two afterwards a 
beautifully mare little pper tea-kettle was brought to me with 
spout am! handle complete that her tather had made out of a penny 
pains or ilLeffeets occurred in either case 
I am, Sirs, vours faithtully, 
8S. T. LR Kdin., M.R.C.S., Eng 
pton-terrace, N Sept. Oth 
Tu the Tue 
SIRs Re the passage vign twxties thro ! 
t is | ‘ terest 
‘ ‘ ‘ ! glass, triangular in shape, its sides 
ineas uring r steenths o an neh each its depth 
being t irs afterwards the tiv was 
per it ttle scomfort ar very slight hemorrhage 
\ ur aged Vour ‘va wel a penny aml for 16 hours he 


felt tain amount nea es then “lost it at the end 


, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Sepr. 17, 1904. 


3. A child, aged four vears, swallowed a halfpenny and though no urgent 
symptoms arose for two days he then began to vomit incessantly. An 
application of the x rays showed the coin in the asophagus. The coin- 
teher happened to push it on into the stomach and 22 hours after 
tering the stomach (four days and four and a half hours after it was 
actually swallowed) the halfpenny was passed per rectum after an 
enema, the first action of the bowels since the accident. 

lam, Sirs, yours faithfully, 

Cuas, J. 


Sept. Lith, 1904, 


THYROLD GLAND IN THE TREATMENT OF CANCER. 
To the Editors of Tae Lancer. 

Sirs,—I shall be greatly obliged if any members of the profession 
would let me know through the medium of Tae Lancer their experi- 
ence of the administration of thyroid gland in the treatment of cancer. 
Dr. Robert Bell has given his views in a very pronounced way in a 
pamphlet he has lately written. lam, Sirs, yours faithfully, 

Sept. 12th, 1904. M.D. 


Mr. FE. Peacock.—Our correspondent’s attention is directed to an 
interesting article upon red light in the treatment of small-pox by 
Dr. T. PF. Ricketts and Dr. J. B. Byles which appeared in Tar Laycer 
of July 30th and the continuation of which appears in this number 
of Tue Laycer. Dr. Finsen has also tried the treatment and has 
published articles thereon. Our correspondent is doubtless aware 
that the method was mentioned in the thirteenth century by 
Gilbertus Anglicus who stigmatised it as an old woman's fable and in 
the next century by John of Gardesden who reported that he cured 
a member of the Royal family by wrapping him up in scarlet cloth. 


County Coroner.—The black cockade is the badge of the royal house of 
Hanover worn by the servants of these who are in the service of the 
Crown. Coroners are now appointed and paid by county councils to 
perform loeal services ; it may be, however, that they are still servants 
of the King and acting under his authority. We believe that strictly 
speaking only those who hold (or have held and are specifically 
allowed to retain their privileges on retiring) commissions in His 
Majesty's Navy and Army are entitled to the use of cockades 

Yulol.— The University of Liverpool came into existence as a university 
in 1903. Previously to that the medical school was at University 
College. The following are the numbers of medical students who 
entered for the full course from 1899; 1899-1900, 52; 1901-02, 50; 
1902-03, 34; 1903-04, 111. This last figure was quoted to us by the 

an of the University but was, we believe, subsequently corrected, 

We cannot at present put our hand on the modified figure, 


Yellow Fever. —We should think, though we have not the book at 
hand to refer to, that “A Monograph of the Culicidw or Mosquitoes,” 
by F. V. Theobald, printed by order of the trustees of the British 
Museum, would give our correspondent the information which he 
requires. Three volumes of this monograph have been printed and 
the last one was reviewed in Tar Lancet of June 25th, 1904, p. 1798. 


Inquirer.—The points raised by our correspondent are purely legal. 
Assuming breach of the contract without good cause he would be 
entitled to damages, the measure of which would be subject to the 
opinion of the judge as to the length of notice which the terms of 
the contract might be considered to imply. So far as custom goes 
we believe three months’ notice to be usual. 


F. G. B.—There is, so far as we know, no redress for people who put 
themselves into the hands of quacks except by an action for obtaining 
money under false pretences and even then it is extremely difficult 
to prove in a court of law that the quack promised anything in 


particular, 

Asthma.—The effect of climate on an asthmatic patient is so variable 
that it is very difficult to lay down any definite rules. For our 
correspondent’s son we should suggest Bournemouth or St. Mary 
Church in England and Hyéres or Cimiez abroad. 


Com™MUNICATIONS not noticed in our present issue will receive attention 


in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 3.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, Sept. 15th, 1904. 


Barometer) Direc Solar Maxi- 


ced t tien Rain- Kadia mam Min. Wet Dry | Kemarksat 
Date. ot fall in Temp ‘Temp | Bulb Bulb. 
F. Wind Vacuo Shade 
Sept. 9 30°06 | 0°07 | 112 67 8 Overeast 
10 30°14 w lll 67 583 Fine 
12 2997 73 61 6 Overcast 
2048 | S. 111 68 | 57 | 57 | Dull 
14| 2973 |S.W. 77 60 | | 54 | | Overcast 
N t 53 4 55 | Overcast 
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Medical Diary for the ensuing doleck. 


OPERATIONS. 
METROPOLITAN HOSPITALS 
MONDAY (19th’. London (2 St Barth: Homew’'s (1.20 p.w.), St 
Thomas s (530 St. George's (2 p.M.), St. Mary's (2.30 p.M.), 


Middlesex (1.30 P.M.), Westminster (2 Chelsea (2 P.M 


Samaritan (Givnecological, by Physicians, 2 P.M.), Soho-square 


(2 Royal Orthopedie (2 City Orthopedic (4 P..), 
Gt. Northern Central (2.30 ».s.), West Lomdon (2.30 p.m.), London 
Throat (9.30 a.v.), Roval Free (2 p.m.), Guy's (1.90 

TUESDAY ath). (2 p.m.), St. Bartholomew's (1.30 p.m.), St 
Thomas's (3 Guy's (1.30 Middlesex (1.30 p.m 
minster (2 pM West Londen (2.30 p.m.), University Col 
(2 St. George's (1 p.m.), St. Mary's (1 p.m.) St. Mark 
(2.30 Cancer (2 Metropolitan (2.30 London Thre 


9.30 a.m.), Royal Ear (3 Samaritan (9.30 a.w. and 2.30 


Threat, Golden square (9.30 a.m.), Sohosquare (2 p.m.), Chelsea 

(2 Central London Throat and Ear (2 P.M. ). 
2ist).—St. Bartholomew's (1.30 p.w.), University College 
nal Free (2 p.M.), Middlesex (1.30 p.m.), Charing Cross 
3 St. Thomas's (2 London (2 p.m.) King’s College 
2 St. George's (Ophthalmic, 1 p.M.), St. Mary's (2 p.M.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.M.), Samaritan 


(9.30 a.m. ant 2.30 p.M.), Gt. Ormond street (9.30 a.m.), Gt. Northern 
Central (2.20 p.m.), Westminster (2 Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 e.M.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 P.M.) 

THURSDAY (22nd).—-St. Bartholomew's (1.30 p.M.), St. Thomas's 
(3.0 p.m.), University College (2 p.m.), Charing Cross (3 St. 
George's (1 London (2 King’s College (2 p.M.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.M.), Soho-square (2 p.m.), North-West 
London (2 p.mM.), Gt. Northern Central (Gynecological, 2.30 p.m 
Metropolitan (2.30 p.M.), London Throat (9.30 a.M.), St. Mark's 
(2 e.M.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, Golden-square 
(9.390 a.M.), Guy's (1.30 

FRIDAY (23rd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas s (3.30 p.M.), Guy's (1.30 p.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.M.), St. George's (1 P.M.), King’s College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 P.M.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 P..). 

SATURDAY (24th).—Royal Free (9 a.m.), London (2 p.M.), Middlesex 
(1.30 p.M.), St. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.M.), St. George’s (1 p.m.), St Mary's (10 p.M.), 
Throat, Golden-s juare (9.30 a.m.), Guy's (1.30 P.M.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
G0 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (19th).—Mepicat Grapvarrs’ Cottece 
(22, Chenies-street, W.C.).—4 p.m. Dr. H. G. Adamson ; Clinique. 
(Skin.) 

(20th).—Mepicat Grapvates’ axp Porycninic 

Chenies-street, W.C.).—4 p.m. Dr. W. Ewart: Clinique. 
al.) 

AY (2ist).—Mrpricar GRADUATES’ COLLEGE axD PoLy- 
cLinic (22, Chenies-street, W.C.).—4 p.m. Mr. J. Clarke: 
Clinique. (Surgical.) 

THURSDAY (22nd).—Mrpicat Grapvarrs’ axnp 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 

FRIDAY (23rd)—Mrvicat Grapvarrs axp 
(22, Chenies-street, W.C.).—4 p.m. Dr. D. Grant: Clinique. 
(Ear.) 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THe LANcet should be addressed 
eaolusively **TO THE Epitors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early inte lligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 


Letters, whether intended for insertion or for private informa- 


their writers— not necessarily for public tion, 
he cannot pre scribe or recomime nad practitiwn re. 
Lecal papers containing Tr ports or news parag raphs should be 
marked and addressed ** To the Sub- Editor.” 
Letters relating to the publication, sale and advertising de- 
partments of THe Lancer should be addressed ** lo the 
Manage 


We cannot undertake to return MSS, not used, 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET, 
THE Index to Vol. I. of 1904, which was completed with 
the issue of June 25th, and the Title-page to the Volume 
were given in THE LANCET of July 2nd. 


VOLUMES AND CASES. 

Vo._umes for the first half of the year 1904 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS, 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and net to 
THE LANCET Offices, 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THe Unirep KiIngpom. To THE CoLONIFS AND ABROAD. 
One Year ... ... ..£112 6 | OneYear ... . £114 8 
Six Months ... -- 016 3 | Six Months... ... ... O17 4 
Three Months ... .. 0 8 2 | Three Months ... .. 0 8 8 
Subscriptions (which may commence at any time) are 
payable in advance, Cheques and Post Office Orders (cros: ed 
**London and Westminster Bank, Westminster Branch ") 
should be made payable to the Manager, Mr. CHARLES Goon, 
THE LANCET Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE, It 
has come to the knowledge of the Manager that in some 
vases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied, Address 
THE Manacer, THE Lancer OFrrices, 423, STRAND, 
LONDON, ENGLAND. 


During the week marked copies of the following newspapers 
have been received:—/lertiordehire Mercury, Liverpool Daily 
Post, Yorkshire Post, Forfar Herald, Leamington Spa Courier, 
Scottish Reformer, Surrey Advertiser, Beverley Recorder, Man 
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chester Evening Chronicle, &e. 
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Communications, Letters, &c., have been 
received from 


Henry Ashby, Manchester; 


Lomwd.; Mr. R. Brereton, Mount 


Jurriassen and 


Co., Cognac Messrs. J. Brown 
arul Singapore; Mess Bur 
ronghis Welleome amt 
Lond.; Brin s Oxygen Co., Lond., 
Secretary of; Messrs. Barton 


Bros Bright Dy N. D 


Bar ; Mr 
P. Stanley Blaker, Lond; M 
William Berry Wigan ; Dr 
Thomas Buzzard, Dr. J 
Brunton Blaikie Sir 
W. Il. Bennett, Lond.; Messrs. 
J Beal and Son, Brighton 
Dr. T. Bradshaw, ¢ 
Mr. W. G. Bure he, Lit 


Aberdeen 
C.-Mr. A. W. 8. Curties, Wake 
fie lel Central London Throat 
Secretary of; 
Corporation of Manchester 
Me ea Officer of Health 


Cortland Wagon Cx Lawn; 
Dr Harry Campbell, Lond. 
Cotswold Sanatorium, Chelten 
ham 

D.—Dr. KE. J. Day, Dorchester; 
Captain 8S. R. Douglas, 
Durvea Co., Coventry; Dr. P. J 
Daly, Cork 

E. Mr. J. D. Eames. 

F.—Sir Ernest Flower, Lond; 


G. B.; Major G. il 

Lond.; Mr. Charles W. 
elding, Ongar 

G.— Messrs. W 

Attleboroug? 


Gayvmer and Son, 
Messrs. Garland, 


Smith, anc ¢ Lond 

H.-—Sir ¢ Holman, Aldeburgh; 
Mr. J. Heywood, Manchester ; 
Horton Infirmary, Banbury, 
\ tant Secretary of; H 
Reval Infirmary, Secretary « 


Mr. David Hunter, Edinburgh ; 
Dr. W. Haslett, Pontypool; 
Miss Mary ©. Horne, Devize 

I. Messrs Ingram aml Reoyl 


g.—J. A. B 
K.—Mr. B. T. King, Lond.; Kidder 


Infirmary, Secretary of ; 
Dr. FP. Knight, Edinburgh ; 
hk. A. Knight and Co., 


L.—Dr. J. D. Leigh, Bishop Auck 


lant; Dr. TH. Gwynne Lawrence, 
Chepstow; L. BE. E.; Messrs. Lee 
and Martin, Birmingham; Leith 
Hospital, Secretary of, 

M.—Mr. J. MeMurtrie, Glasgow ; 
Society of Victoria, 
Melbourne, Hon. Treasurer of ; 
Maltine Manufacturing Co., 
Mr. N. Methley, 
Porthury; Manchester Children’s 
Hospital, 
Counties Asyvlun 
Secretary of; Messrs. Moss and 
Co., Lond.; Dr. A. W. Miller, 
Lond.; Dr. Charles Mackey, 
Pendlebury; Mr. L. F 
Maberly, Clifton; Mr. L. Mac 
donald, Mr. 
Moore, 

N. — Neweastle-on-Tyne 


Castleisiand 


Corpora 


tien, Clerk of; Mr. H. Needes, 
Lond.: Mr. J. C. Needes, Lond 
P.—Mr. F. Piggott, Cambridge; } p, 


Preston Roval Intirmary. Secre 
tary of; Dr. T. F. Pedley, 
Rangoon; Messrs. Parke, Davis, 
and Co., Lond.; Dr. G. Steele 
Perkins. Lond.; Messrs. Peacock 
antl Hadley Lond.; 
Advertising Offices, Lond. 
R.— Mr. Ernest Ringrose, Newark ; 
Reuters Telegram Co., Lonid.; 
Mr. Charles Roberts, Tunbridge 
Wells; Revenant; Mr. G. A 
toberts, Wolverhampton; Roose 
velt Hospital, New York, Super 
intendent of; Messrs. Reynolds 


nd Branson, Leeds; 
Rushton, Macclesfield. 
8.—Mr. F 
burg; Messrs. S. Smith and Son, 
Lomdi.; St. John’s Hospital for 
Diseases of the Skin, Lond., 
Secretary of; Saarbach’s News 
Exchange, Mainz; Storthes Hall 
Asvium, Kirkburton, Clerk of; 
Messrs. Seott Brothers, Lond.; 
Dr. John F. Strickland, Halifax ; 
Mr. Robert Stopford, Auckland ; 


H. Simmons, Johannes 


Sanitas Company, 


| T.—Dr. John H. 


Secretary of; Midland 
Birmingham, | 


Simeon | 


Lond., | 


(Serr. 17, 1904. 


Secretary of; Miss E. Synge, 
Mr. B. F. Smaliman, 
Lond.; Dy J. A. Shaw-Mae 
kenzie, Lond.; Scholastic, Clerical, 
Association, Lond 
Tonking, Cam 
borne; Mr. J. Thin, Edinburgh; 
Mr Percival Turner, Lond.; 
Mr. W. Tvlar, Birmingham. 
V.—Mr. G. Viner, Perranporth ; 
Mr. F.C. W. Vogel, Leipzig. 
Ww. Dy w. Lond.; 
Winevele Trading Co., Lond.; 
Messrs. A. J. Wilson and Co., 


Wingrave, 


Lond.; Messrs. J. Woolley, Sons, 
and Co., Manchester; Professor 
A. E. Wright. Lomi; Mr. A. 
Willbond, Lond.; Messrs. Jobn 
Wiley and Sons, New York; 
Mr. H. A. Wanklyn, Lond.; 
Mr. H. B. Wilkinson, Ivybridge; 
Messrs. Hl. Wilson and Son, 
Lond. 

¥.—Dr. Erie E. Young, Lon; 
Major M. T. Yarr, R.A.M.C., 
Bombay ; Yellow fever. 

Z.—Messrs. A. and M 
mann, Lond. 


Zimmer 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. J. L. Allen, Colchester; 
A. F.C.; A.L; A.B; A.C. 
Dr. J. H. Abram, Liverpool; 
A.W.T.; A. E.G.; A. BR. HL; 
A. A. B. 

B.—Dr. E. R. Bowen, Bargoed; 
Messrs. Baines and Co., Lond.; 
Messrs. T. Brackstone and Co., 
Colwyn Bay; Mr. T. J. Brick 
well, Petersfield: Messrs. Bell 
am! Bradfute, Edinburgh. 

C.— Messrs. Callard and Co., Lond.; 


Corporation of South Shields, 


Borough Accountant of; C. 

c. F. 8 
Mr. T. Dixon, Lond.; D. B. H.; 

Messrs. A. De St. Dalmas and 
Co., Leicester; D. C. W.; Miss 
Dawson, Lond. 

E.—Dr. J. G. Emanuel, Birming 
ham. 

F.—Mr-. O. Fiissli, Ziirich; F. T. B.; 
Mr. W. H. Flint, Whitstable. 

G.—Mr. L. D. 
General Apot hecaries’ Co., Lond., 
Secretary of ; G. 1. S.; Mr. H. J. 
Glaisher. 

H.—Mr. T. W. Hughes, Pwllheli; 
Mr. C. Holding, Ixworth; IH. 8.; 
Dr. W. T. Hedley, Hallaton; 
H. H., Manchester; H. J.C 

J.—Dr R. Jones, Carnarvon; 
Mr. H. P. Jervis, Southampton ; 
J.u.M. M. 

L.—Messrs. Lumley and Co., Lond; 
Messrs. and BE. Layton, Lond.; 
Locum Tenens, Falmouth. 

M.— Miss Ww. M. Mow!ll, Whitfield ; 
Dr. G. Metealfe, Spennymoor; 
Mr. R. Mosse, Berlin; Mr 
W. Morgan, Market Harborough; 
Dr. H. 8S. McLellan, Pennington ; 


Gadre, Nagpur; 


Dr. R. J. Mille, Norwich; Dr. D 
MeKail, Glasgow ; Medicus, 
Sawston; Major R. L. 'R. 
leod, R.AMLC., Dublin; Mr. 
J.D. Mortimer, Holt. 

N.—Mr. W. Newbury, Overton ; 
N. E. 


10.—Oriental Tooth Brush Co., 
Farnham. 

P.—Dr. F. J. Poynton, Lond.; 
Mr. J. T. Park, Chapeltown ; 


Dr. W. IL. Parry, Ty Croes. 
R.—Mr. M. Riley, Leicester; 
Dr. J. B. Ryley, Lond.; R. G. M.; 
Captain F. G. Richarts, R.A.M.C., 
Bombay; R. H. ©O.; Misses 
Round, Lond.; Dr. J. Reid, 
Luing. 
s.—Dr. W. 
St Mark's 
Secretary of; 


Smith, Badminton ; 

Hospital, Lond., 
Dr. S.; Messrs. 
Sykes, Josephine, and Co., Lond.; 
Captain Norman Scott, Faido; 
Dr. J. Smith-Marr, ‘Ellon; Mr. 
W. D. Stephenson, Liverpool; 
Messrs. ShackletonJand Smith, 
Watford; Dr. Sapwell, 
Aylsham. 

T.—Mr. W. Thomas,” Pontefract ; 

Mr. J. J. Tate, Bideford; 
T. B. West Bromwich ; 
T.J. D.; T. F. M. D.; Messrs. 
Taviler and Co., Lond.; Dr. G. C. 
Trotter, Paris; Mr. {W. Turner, 
Salford. 

V.—Vinolia Co., Lond. 

W.—Mr. A. ©. Way, Romsey; 
Mr. J. W. Winterburn, Beaumont, 


Jersey; Mr. E. 8. Weymouth, 
Lond.; Wilts County Mirror, 
Salisbury; Dr. a. B. Ward, 


Bloemfontein ; Miss E. Walford, 
Colchester. 
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EVERY FRIDAY. 


SUBSCRIPTION, 


For tre Usirrep Kixepom. 
One Year £112 6 
Six Months ‘ . 016 3 
Three Months 08 2 


Subscriptions (which may commence at any time) are payable in Quarter Page, £1 10+. 


wi vance 


An original and novel feature of “Tar Lancet General Advertiser” is a Special Index to Alvertisements on pages 2 and 4, which not only 


THE 


POST FREE. 

To THe CoLontes AND APROAD. 
One Year 
Six Months 017 4 
Three Months 08 8 


LANCET. 


PRICE SEVENPENCE. 


ADVERTISING. 


Books and Publications on Seven Lines and under £0 5 0 
Official and General Announcements Ditto 050 
Trade and Miscellaneous Advertisements Ditto 46 


Half a Page, £2 15s. 


0 
Every additional Line 0 0 6 
An Entire Page, £5 5a. 


Terms for Position Pages and Serial Insertions on application. 


affords a realy means of finding any notice but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to advertisements appearing in Tare Lancer. 


The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements ; copies only 


should be forwarded 


Cheques and Post Office Orders (crossed “London and Westminster Bank, Westminster Branch”) should be made payable to the Manager, 


Mr. Cuar.es Goon, Tue Laxcer Office, $23, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 


Tue Laxcer can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. , Adver- 


tisements are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France J. ASTIER, 31, Rue Bapts, Asnieres, Paris. 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
Mr. T. M. Allison, Neweastle-on 
Tyne; Aston Union, Clerk of; 
Lond \ ats Hospital, Man 
Secretary of I 
B.—Mr. P. V. Bhatt, Jamnagar; 
Messrs ane Shirer 
| 
— 


